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ODs should e-Rx to 
avoid future penalties 


H ealth care practition¬ 
ers should prescribe 
pharmaceuticals 
electronically during 2011 if 
they wish to avoid new 
Medicare e-prescribing (e- 
Rx) payment penalties that 
are scheduled to begin in the 
near future, the U.S. Centers 
for Medicare & Medicaid 
Services (CMS) warns. 

Optometrists - unlike 
most health care practitioners 


- will not be subject to pay¬ 
ment penalties under the 
Medicare e-Rx Incentive 
Program during 2012. 
However, they may wish to 
meet the program’s e-pre- 
scribing standards this year in 
order to avoid any chance of 
penalties during 2013, 
according to the AOA 
Advocacy Group. 

See e-Rx, page 19 


Humanitarian 
optometrist wins 
Medal of Freedom 


f | ^homas E. Little, O.D., 
a humanitarian 
X. optometrist who dedi¬ 
cated his life to eye and vision 
care in Afghanistan, was 
posthumously awarded the 
Medal of Freedom, America’s 
highest civilian honor, by 
President Barrack Obama, 

Feb. 15, in a White House cer¬ 
emony. 

Dr. Little was the sole 
health care practitioner among 


the 15 2011 Medal of 
Freedom honorees. The medal 
is presented to individuals 
who have made especially 
meritorious contributions to 
the security or national inter¬ 
ests of the United States, to 
world peace, or to cultural or 
other significant public or pri¬ 
vate endeavors. 

‘An optometrist from 

See Little, page 18 



Rocking in Salt Lake City 

The largest concentration of natural stone arches in the world is found 
in Arches National Park in Utah. Salt Lake City; Utah, is home to the 
2011 Optometry's Meeting®. Photo Credit: Douglas Pulsipher 


KY governor signs landmark legislation 
to expand scope of practice in the state 


ith a stroke of 
Gov. Steve 
Beshear’s pen, the 
Commonwealth of Kentucky 
took a historic step forward 
in providing optometric 
patients with assured access 
to the quality eye health care 
that they need and deserve. 

The landmark Better 


Access to Quality Eye Care 
Act (S.B. 110) was approved 
by large bipartisan majorities 
in both chambers of the 
Kentucky legislature last 
month and, with the gover¬ 
nor’s signature, is now law. 

The Kentucky legisla¬ 
tion authorizes: 

The Kentucky Board of 


Optometric Examiners to 
have the sole authority to 
determine what constitutes 
the practice of optometry 
The treatment, including 
laser and non-laser surgical 
procedures, of diseases, dis- 

See Kentucky, page 8 
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Obviously, those j?renY Shamir lenses 

If they were, he'd realize that that's not his beer he's about to grab. He'd raise 
his glass and toast the best St. Patrick's Day of his life, devour his corned beef 
and cabbage and sing 100 rounds of "Danny Boy" with his pals. But, he chose the 
other guy's lenses and well, unfortunately for him, the Luck o' the Irish won't be 
on his side tonight. Don't let your patients make the same mistake. Make sure 
you recommend Shamir lenses to all of them (or at least the ones you like). 
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PRESIDENT'S COLUMN 


My Old Kentucky Home 


I ’m very pleased to share 
that on Feb. 28, my 
beloved home state of 
Kentucky took an historic step 
forward in providing optomet¬ 
ric patients with assured access 
to the quality eye health care 
that they need and deserve. 

The landmark Better 
Access to Quality Eye Care 
Act (S.B. 110) received 
approval by large bipartisan 
majorities in both chambers of 
the Kentucky legislature and, 
with the governor’s signature, 
is now law. 

The Kentucky legislation 
authorizes: 

❖ The Kentucky Board of 
Optometric Examiners to have 
the sole authority to determine 
what constitutes the practice of 
optometry; 

❖ The treatment, including 
laser and non-laser surgical 
procedures, of diseases, disor¬ 
ders, or conditions of the eye 
and its appendages within the 
scope of a licensee’s education 
and training, as approved by 
the board of optometry; As 
outlined in the law, there are 
certain procedures that are 
specifically excluded from the 
scope of practice (for example, 
Retina laser procedures, 
LASIK, and PRK and others) 
❖ All relevant drugs needed 
to treat those conditions via 
any route of administration, 
with the exclusion of Schedule 
I and II controlled narcotic 
substances; and 
❖ Optometrists, in a public 
health emergency, to adminis¬ 
ter vaccinations or immuniza¬ 
tions for systemic health rea¬ 
sons. (Kentucky is the first 
state in the nation to permit 
optometrists to do this). 

This legislation puts the 
needs of patients first by 


expanding access to essential 
eye health and vision care 
services that optometrists have 
long trained for and are 
extremely well prepared to 
provide. Moreover, Kentucky’s 
new law ends the veto power 
of anti-optometry special inter¬ 
ests who want to turn back the 
clock on our profession and 
impose their own definition of 
optometry on us and the 
patients we care for every day. 
Now, thanks to this new law, 
patient health, safety and 
choice will be the determining 


factors of optometric scope of 
practice, rather than narrow, 
anti-patient agendas of groups 
claiming to represent other 
doctors. 

I was proud to be on the 
frontlines and closely involved 
with this effort, though I fully 
believe that this victory would 
not have been possible without 
the valuable insight from AOA 
Tmstee David Cockrell, O.D., 
and Les Walls, O.D., M.D., 
both of Oklahoma - a state 
that continues to light the way 
forward; the inspiring leader¬ 
ship of Kentucky Optometric 
Association (KOA) President 
Julie Aubuchon, O.D.; 
President-elect Ben Gaddie, 
O.D.; our Legislative Chair 
Bill Reynolds, O.D.; the AOA 
Advocacy Chair Jerald Combs, 
O.D., our lobbyist John 
McCarthy, and of course our 
fearless leader - Executive 
Director Darlene Eakin. 

While this was clearly a 
sizeable win for Kentucky, this 
also illustrates the growing 


value and impressive capabili¬ 
ties of a more integrated and 
proactive AOA-state affiliate 
working relationship, and the 
truly extraordinary things that 
we can achieve when we join 
together and speak with a uni¬ 
fied voice. 

Over the coming weeks 
and months, we will need to 
use this same collaborative 
effort as we aim to fulfill our 
mission of meeting every 
health care reform challenge 
and maximize every opportu¬ 
nity. 


As we join together to 
fight for the right of every OD 
to practice full-scope optome¬ 
try, the AOA is committed to 
working even closer with affili¬ 
ate leaders, dedicated ODs, 
and student advocates as we 
battle against health insurer 
discrimination; ensure that 
children get direct access to 
comprehensive eye exams and 
follow up care; and secure a 
leading role for optometry in 
new health care delivery mod¬ 
els, as states begin to imple¬ 
ment the health reform law 
and construct their respective 
health insurance exchanges. 

On the heels of this impor¬ 
tant win in Kentucky, we can¬ 
not spend too much time or 
energy celebrating our accom¬ 
plishments or let our successes 
make us complacent. Instead, 
we must commit to redoubling 
our efforts. Now is the time to 
build upon this most recent win 
to ensure that our message is 
heard loud and clear in the 
nation’s capital and in state- 
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Dr. Ellis 

houses across the country: ODs 
have the training and education 
to provide much-needed treat¬ 
ment now, but outdated laws 
and discriminatory practices 
are holding back greater patient 
access to quality care. These 
outdated practices also prevent 
cash-strapped states from better 
utilizing essential optometric 
services as state policymakers 
strive to more effectively and 
efficiently deliver needed care 
to their citizens. 

Together, I know that we 
can bring state and federal 
laws and programs, as well as 
a range of private-payer poli¬ 
cies, more in line with the 
capabilities of doctors of 
optometry and the needs of our 
patients. Today, I ask you join 
me in this critical mission. To 
learn how to become more 
involved in the fight for 
patients and the future of the 
profession, please contact me 
at ImpactWashingtonDC@ 
aoa.org. 

0/? 

Joe E. Ellis, O.D. 

AOA president 

(preprinted in part from AOA First 
Look) 
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Now is the time to build upon this 
most recent win to ensure that our 
message is heard loud and clear... 
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MaximEyes®SQL receives complete EHR certification 


T hree complete elec¬ 
tronic health records 
(EHR) programs, 
developed specifically for 
optometric practices, have 
been certified for use in the 
federal government’s 
Medicare and Medicaid EHR 
incentive programs during 
2011 and 2012. 

First Insight 

Corporation’s MaximEyes® 
SQL Electronic Health 
Records, Version 1.1.0.0, soft¬ 
ware package was certified as 
a “complete EHR” system on 
Feb. 17, 2011, by the 
Certification Commission for 
Health Information 
Technology (CCHIT®), an 
authorized testing and certifi¬ 
cation body approved by the 
federal Office of the National 
Coordinator for Health 


f | ^heAOA’s School 
Readiness Summit 
X. kicks off with a “Focus 
on Vision” theme and will fea¬ 
ture U.S. Department of 
Education Assistant Secretary 
of Education Alexa Posny, 
Ph.D., as the keynote speaker 
next month. 

The summit, sponsored 
by HOYA, combines the 
efforts of dozens of organiza¬ 
tions focused on preparing 
children to leam and will be 
held April 11-12 in 
Alexandria, Va. 

“This summit is about 
stressing the importance of 
good vision as it relates to 
school readiness,” said Dori 
Carlson, O.D., AOA president¬ 
elect and chair of the summit. 
“Our kids should have every 
opportunity to succeed in life, 
and making sure they can see 
in order to leam is essential.” 

The objective of the sum¬ 
mit is to design, organize and 
implement a relevant, mutual¬ 
ly beneficial and engaging 
program for school readiness 
and success of children in 
school as it relates to vision. 

Its purpose is to raise aware¬ 
ness of children’s needs for 
school readiness. 


Information Technology 
(ONC). 

Compulink Business 
Systems’ Advantage EHR 
Version 10 and Eyefinity/ 


OfficeMate’s ExamWriter 
Version 10 have also been 
certified as complete EHR 
systems. 

Certification as a com¬ 
plete EHR indicates a system 
provides all of the functions 


The summit’s desired 
results include: 

♦♦♦ Understanding the visual 
aspects of learning readiness 
❖ Exploring, understanding 
and appreciating the interde¬ 
pendent effect collaborating 
organizations have on school 
readiness 

♦> Serving as a starting point 
for an annual summit with a 
different theme each year 

Each participating organi¬ 
zation will leave with a specif¬ 
ic measurable goal and imple¬ 
mentation strategy that will 
promote good vision perform¬ 
ance in children prior to enter¬ 
ing school 

Becoming advocates for 
each other’s areas of expertise 
for learning readiness. 

Results have indicated 
that vision disorders are con¬ 
sidered the fourth most com¬ 
mon disability in the United 
States and are one of the most 
prevalent handicapping condi¬ 
tions in childhood. 

“This summit will be piv¬ 
otal in achieving optometry’s 
goal to include other organiza¬ 
tions in our commitment to 
comprehensive examination of 
all students’ eyes prior to 
entering school,” said Jacquie 


necessary to meet ONC crite¬ 
ria for the “meaningful use” 
of electronic health records. 
Health care practitioners must 
meet the ONC meaningful 


use standards in order to 
qualify for payments under 
new federal EHR incentive 
programs. 

“Receiving this certifica¬ 
tion will allow eligible 
optometrists and ophthalmol- 


Bowen, O.D., chair of the 
AOA Professional Relations 
Committee. “There are many 
advocates for children who are 
‘at risk,’ but this event will 
support the average kid, in the 
average school, in the average 
city, and help to make sure no 
child is hindered in learning 
due to an undiagnosed vision 
problem. It’s time for us to 
share our best-kept secret— 
that our nation will only be 
strengthened by excellent stu¬ 
dents with excellent vision.” 

Other organizations on 
the AOA’s School Readiness 
Summit Planning Committee 
are: the Association of 
Maternal and Child Health 
Programs, the National 
Association of Pediatric Nurse 
Practitioners, the Vision 
Council, the National 
Association of School Nurses, 
the National Commission on 
Vision and Health, the 
American Speech Language 
Hearing Association, the 
National Head Start 
Association and the U. S. 
Department of Education. 

For more information, 
contact Kelly Hipp, director of 
Professional Relations, at 
KHipp @ aoa. org. 


ogists to fully demonstrate 
meaningful use and qualify 
for Medicare and Medicaid 
incentive payments,” said 
Nitin Rai, president and CEO 
of First Insight. 

Health Innovation 
Technologies’ Web-based 
RevolutionEHR Version 5.1.0 
has been certified as an EHR 
module. The company plans 
to seek certification for a 
complete EHR system before 
the end of this year. 

At least two other opto¬ 
metric EHR providers - 
QuikEyes Software and 
Practice Director Software - 
plan to have their products 
tested for certification during 
the first quarter of this year. 

Under the federal incen¬ 
tive program, which began 
Jan. 3, 2011, eligible health 
care practitioners can qualify 
for up to $44,000 in payments 
through Medicare ($48,400 in 
federally designated health 
profession shortage areas) 
over the course of the five- 
year program, or up to 
$63,750 through Medicaid, by 
implementing EHR systems 
that have been certified for use 
in the program and by meeting 
meaningful use standards. 

All of the EHR systems 
so far certified are designed 
to provide the functions nec¬ 
essary for ONC-designated 
“Stage 1” meaningful use. 
Practitioners must meet the 
Stage 1 standards in order to 
qualify for incentive pay¬ 
ments during 2011 and 2012. 

The ONC plans to 
announce criteria for more 
advanced Stage 2 and Stage 3 
meaningful use over the com¬ 


ing months. EHR vendors say 
they will offer any updates 
necessary to meet those more 
advanced levels of EHR uti¬ 
lization after pertinent stan¬ 
dards are announced. 

“As a leading EHR solu¬ 
tions partner for optometry 
and ophthalmology practices, 
our company is committed to 
supporting and guiding our 
customers to become mean¬ 
ingful users through excep¬ 
tional service, training, educa¬ 
tion and support. MaximEyes 
SQL EHR incorporates Stage 
1 meaningful use require¬ 
ments directly into a 
MaximEyes workflow to 
improve office efficiencies 
and reduce redundant data 
entry requirements,” said Rai. 

First Insight’s Users 
Conference in Portland, Ore., 
June 10-12, 2011, will focus 
on providing real life exam¬ 
ples of what eligible 
providers must do to meet 
Stage 1 attestation, Rai 
added. 

To earn incentives for 
Stage 1 meaningful use, 
health care practitioners must 
attest compliance with the 
specified objectives for 90 
days, the AOA Health 
Information Technology 
(HIT) Subcommittee notes. 

To earn incentives for 
subsequent stages, practition¬ 
ers will have to demonstrate 
compliance over the course of 
an entire year. 

Online demonstrations of 
EHR systems developed for 
optometric practices can be 
accessed on the AOA Web 
site’s EHR page ( www.aoa . 
org/EHR.xml). 


Additional information 

For additional information on EHR meaningful use, 
see 'Attestation of core objectives for the meaningful use 
of electronic health records/ 7 the latest Health Information 
Technology column, in the Practice Strategies section of 
the March edition of Optometry: Journal of the American 
Optometric Association. 

Additional information on the MaximEyes SQL and 
other certified optometric EHR programs can be found 
on the ONC Web sites Certified Health Information 
Technology Product List (CHPL), which provides a com¬ 
prehensive roster of all EHR products approved for use 
under the federal incentive programs 
( http://heolthit.hhs.gov/CHPi ). 


AOA to host national School 
Readiness Summit next month 


"Receiving this certification will 
allow eligible optometrists and 
ophthalmologists to fully 
demonstrate meaningful use and 
qualify for Medicare and 
Medicaid incentive payments." 
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Healthy Eyes Healthy People" 

COMMUNITY GRANT 


American Optometric Association 


Healthy Eyes 
Healthy People 



THE SOUTH JERSEY EYE CENTER 


Mobile Sight Saving and 
Eye Health Education Program 








Eye Care for 

Underserved Populations 


A 34-foot Mobile Vision Clinic made 3-hour site visits in neighborhoods of Camden, New 
Jersey, ranked one of the poorest cities in the nation. 

The project's goal was to bring vital refractive, glaucoma screenings and follow-up services 
to eye care services for the poor, working poor, uninsured and underinsured families. 

The South Jersey Eye Center collaborated with New Eyes for the Needy, the City of 
Camden, the International Association of Lions Clubs of District 16C, and the Jay Frank 
Parmly Trust to make this outreach possible. 

Of the more than 600 served, 300 received comprehensive follow-up examinations and 
about 200 were provided with prescription eyewear and glaucoma treatment services. 
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Luxottica is the proud sponsor of the Healthy Eyes Healthy People® Community Grants Program in 
conjunction with the American Optometric Association and Optometry Cares - The AOA Foundation. 













National health risk survey to 
track eye issues in several states 


R esidents in at least six 
states will be queried 
on vision problems, 
eye exams, eye care insurance 
coverage, and related topics 
this year through the federal 
government’s national 
Behavioral Risk Factor 
Surveillance System (BRFSS). 

Under the BRFSS pro¬ 
gram, the National Center for 
Chronic Disease Prevention 
and Health Promotion, an arm 
of the U.S. Centers for 
Disease Control and 
Prevention (CDC), conducts 
the world’s largest, ongoing 
telephone health survey. 
Undertaken each year since 
1984 to track health conditions 
and risk behaviors in the 
United States, the survey has 
become the nation’s primary 
source of data on smoking, 
cholesterol, obesity, mammo¬ 
grams, and other health-relat¬ 
ed topics. It is conducted on a 
state-by-state basis by health 
departments in each jurisdic¬ 


tion using a CDC-designated 
format. Results are then com¬ 
piled to provide both national 
and state-level data. 

An optional Vision 
Impairment and Access to Eye 
Care Module for the survey 
was introduced by the CDC in 
2005. 

This year, as the result of 
CDC grants, the eye care 
module will be included in the 
survey in Ohio, Alaska, 
California, New Jersey, 
Massachusetts and Texas, 
marking the first time the 
vision-related questions have 
been widely used. 

The eye care module con¬ 
tains nine questions to assess 
prevalence of self-reported 
visual impairment, eye dis¬ 
ease, eye injury, access to eye 
care, and lack of eye care 
insurance among individuals 
age 40 and older. 

Questions include: 

♦> “How much difficulty, if 
any, do you have reading print 


in newspapers, magazines, 
recipes, menus, or numbers on 
the telephone?” 

♦♦♦ “When was the last time 
you had your eyes examined 
by any doctor or eye care 
provider?” and 

♦♦♦ “Do you have any kind of 
health insurance coverage for 
eye care?” 

Data developed through 
the survey will be useful in 
identifying eye health issues 
and gaps in eye care services, 
gauging public awareness of 
eye and vision problems, 
developing public health 
strategies to address vision 
problems, and determining the 
funding requirements for eye 
health programs, according to 
Michael R. Duenas, O.D., 
AOA associate director for 
health sciences and policy. 

The AOA was instrumen¬ 
tal in developing the eye care 
module and encouraging CDC 
efforts to ensure its inclusion 
in the survey. 


Kentucky, 

from page 1 


orders, or conditions of the 
eye and its appendages with¬ 
in the scope of a licensee’s 
education and training as 
approved by the board of 
optometry 

As outlined in the 


law, there are certain proce¬ 
dures that are specifically 
excluded from the scope of 
practice (for example, retina 
laser procedures, LAS IK, 
PRK and others) 

All relevant drugs need¬ 
ed to treat those conditions 
via any route of administra¬ 
tion with the exclusion of 
Schedule I and II controlled 
narcotic substances 


Optometrists will be per¬ 
mitted, in a public health 
emergency, to administer 
vaccinations or immuniza¬ 
tions for systemic health rea¬ 
sons (Kentucky is the first 
state in the nation to permit 


optometrists to do this). 

“Patients - especially in 
Kentucky’s rural communi¬ 
ties - will be able to depend 
on their hometown eye doc¬ 
tor to treat their eye health 
needs efficiently, effectively 
and safely,” said Joe Ellis, 
O.D., who practices in 
Benton, Ky., and is the presi¬ 
dent of the AOA. “Senate 
Bill 110 will allow doctors 


of optometry to provide the 
latest and best technology in 
treating their patients. 
Patients would be able to 
receive treatment in the 
office rather than forcing 
them to travel to another 
doctor.” 

After signing the bill 
into law, Gov. Beshear said: 
“Access to quality health 
care is a critical issue for 
families across the 
Commonwealth. After care¬ 
ful consideration, along with 
meetings with many interest¬ 
ed parties, today I signed 
Senate Bill 110 to give 
Kentuckians greater access 
to necessary eye care.” 

To read Gov. Beshear’s 
complete statement, visit: 
http://bit. ly/hdgRHy. 

The Better Access to 
Quality Eye Care Act was 
supported by the Kentucky 
Optometric Association and 
patients from communities 
across the Bluegrass State. 

For more information, 
visit http://www. kyeyes. org . 


As outlined in the law, there are 
certain procedures that are 
specifically excluded from the 
scope of practice (for example, 
retina laser procedures, LASIK, 
PRK and others). 


Mich. House honors 
Rep. Richard Ball, O.D. 

Outgoing Michigan 
Speaker of the House 
Andy Dillon (D) presented 
the following resolution on 
Nov. 30 in tribute to State 
Rep. Richard Ball, O.D., 

(R), a Michigan 
Optometric Association 
member who reached the 
end of his service as a 
state representative after 
six years due to term limits. 

House Resolution No. 347: 

"A resolution of tribute for the Honorable Richard 

Ball. 

Whereas, It is most appropriate to honor 
Representative Richard Ball for his six years of dedicated 
and effective service to the people of the state of 
Michigan. We proudly commend him on his exceptional 
work and thank him for his contributions to this legislative 
body; and 

Whereas, A native of Owosso, Richard Ball attended 
the University of Michigan and Ohio State University, 
where he graduated with a bachelor's degree in 
Optometry. After service in the United States Army, he 
returned to Ohio State University and earned a master's in 
physiological optics. Later he attended Michigan State 
University and earned his doctorate in experimental visual 
psychology. Dr. Ball has had a distinguished career, with 
countless accomplishments as a practitioner, as a profes¬ 
sor at Michigan State University, and as an author of 
numerous articles; and 

Whereas, Richard Ball was first elected to the 
Michigan House of Representatives in 2004 and reelect¬ 
ed twice by the voters of Shiawassee County and Clinton 
County. He has well utilized his professional experience 
and community interest while serving in the Michigan 
Legislature. The blending of professional and community 
experiences has been evident in his work with the Senior 
Health, Security and Retirement Committee, the Education 
Committee, the Health Policy Committee, the Insurance 
Committee, and the Agriculture Committee, with a notice¬ 
able emphasis on health, insurance, agricultural, and pro¬ 
fessional occupation issues; and 

Whereas, Throughout his service with the House of 
Representatives, Richard Ball has served with distinction 
as a hardworking and dedicated legislator. He has met 
his daily duties and committee responsibilities with a 
sense of thoroughness and professionalism. His contribu¬ 
tions to the legislative process and to his community have 
been exemplary and have earned him recognition from 
his professional peers, as well as by his legislative col¬ 
leagues, for his expertise and diligence to the task at 
hand. His insight and knowledge will be greatly missed; 
now, therefore, be it 

Resolved by the House of Representatives, That tribute 
be accorded to the Honorable Richard Ball as he con¬ 
cludes his service with the Michigan House of 
Representatives; and be it further 

Resolved, That a copy of this resolution be transmitted 
to the Representative Ball as evidence of our esteem and 
gratitude. 
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EYE ON WASHINGTON 

HHS offers 'Roadmap' for 
physician fraud, abuse prevention 



A Roadmap for New 
Physicians: Avoiding 
Medicare and 

Medicaid Fraud and Abuse” is 
the theme of new set of physi¬ 
cian training materials devel¬ 
oped by the U.S. Department 
of Health & Human Services’ 
(HHS) Office of Inspector 
General as part of an ongoing 
program to curb waste and 
abuse in federal health insur¬ 
ance programs. 

The recently issued 
Roadmap for New Physicians 
self-study booklet is intended 
to help health care practition¬ 
ers understand the five major 
federal laws (False Claims 
Act, Anti-Kickback Statute, 
Stark Law, Exclusion Statute, 


and Civil Monetary Penalties 
Law) enacted to protect 
Medicare, Medicaid, and fed¬ 
eral health plan beneficiaries 
from fraud, waste, and abuse. 

A new Roadmap for 
New Physicians PowerPoint 
Presentation is designed to 
facilitate lectures on fraud 
and abuse prevention at the 
meetings of health care pro¬ 
fessional organizations, in 
health professional schools, 
and in other appropriate set¬ 
tings. A complete set of 
speaker’s notes are provided. 
An optional recording of the 
speaker’s notes is also avail¬ 
able. The booklet can be used 
as a textbook for such presen¬ 
tations. 


Both the booklet and 
presentation provide tips on 
how physicians should com¬ 
ply with pertinent laws in 
their relationships with payers 
(e.g., the Medicare and 
Medicaid programs), vendors 
(e.g., drug, biologic, and 
medical device companies), 
and fellow providers (e.g., 
hospitals, nursing homes, and 
physician colleagues). 

Physicians who are 
unable to attend a live, didac¬ 
tic Roadmap lecture may 
wish to view the PowerPoint 
presentation, with accompa¬ 
nying narration, on the 
department Web site 
( http://oig . hhs. gov/fraud/ 
PhysicianEducation ). 


DOD-funded NECO researcher 
updates Congress on TBI research 



Joint DOD/Veterans Affairs Vision Center of 
Excellence Director Col. Donald Gagliano, M.D., 
with Stacey Choi, Ph.D., of the New England 
College of Optometry; and Randy Kardon, 
M.D., Ph.D. of the University of Iowa. 


A OA ally and vision 

research advocate the 
National Alliance for 
Eye and Vision Research 
(NAEVR) hosted a Feb. 22 
Capitol Hill briefing titled 
“Vision Research Meeting 
Battlefield Needs: Diagnosing 
Vision Problems Resulting 
from Traumatic Brain Injury” 
(TBI). 

Led by NAEVR 
Executive Director James 
Jorkasky, the briefing was the 
latest to be held in conjunc¬ 
tion with the organization’s 
Decade of Vision 2010-2020 
initiative. 

At the congressional 
briefing, Stacey Choi, Ph.D., 
of the New England College 
of Optometry (NECO), was 
one of two featured speakers. 
She represented 12 
researchers who received a 
total of $11 million in Vision 
Research Program (VRP) 
grants from the U.S. 
Department of Defense’s 
(DOD) Telemedicine and 
Advanced Technology 
Research Center (TATRC) 


during the center’s 2009/2010 
funding cycle. 

TATRC manages the 
Peer-Reviewed Medical 
Research-Vision line item in 
the nation’s defense appropri¬ 
ations. The AOA and 
NAEVR fight side-by-side to 
ensure that this important 
funding stream continues and 
that optometry plays a key 
role in vision-related studies. 

The VRP grant award 
represents the first DOD grant 


for NECO as well as the first 
major grant award for Dr. 
Choi, a leading NECO 
researcher. Her research 
involves in vivo retinal imag¬ 
ing to detect microscopic 
changes in the retina, diag¬ 
nose TBI, and facilitate earli¬ 
er intervention to improve 
visual outcomes. Dr. Choi is 
using adaptive optics technol¬ 
ogy that was initially devel- 

See DOD, page 11 


EHR incentive programs 
enroll 21,000 providers 
in first month 

More than 21,000 health care practitioners and insti¬ 
tutions initiated registration for the Medicare and Medicaid 
Electronic Health Records (EHR) incentive programs in 
January, according to the U.S. Centers for Medicare & 
Medicaid Services (CMS). 

"This early interest in the Medicare and Medicaid 
EHR programs reveals strong support for these programs 
that will advance health care through improvements in 
patient safety, quality of care, and patient involvement in 
treatment options," the agency said. 

Survey results released by federal Office of the 
National Coordinator for Health Information Technology 
(ONC) last month indicate that four-fifths of the nations 
hospitals and 41 percent of office-based physicians intend 
to sign up for the incentive payments (see the February edi¬ 
tion of AOA News). 

Eligible professionals must register in order to partici¬ 
pate in the Medicare and Medicaid EHR incentive pro¬ 
grams. Registration opened Jan. 3, 201 1. 

Health care practitioners can register for the programs 
on the Registration and Attestation page of the CMS's EHR 
Incentive Programs Web site ( www.cms.gov/EHR 
IncentivePrograms ). 

esMD electronic claim 
documentation submission 

Health care practitioners will soon be able to electron¬ 
ically submit claim documentation, requested by Medicare 
or Medicaid claim review contractors, using a new 
Electronic Submission of Medical Documentation (esMD) 
service, according to the U.S. Centers for Medicare & 
Medicaid Services (CMS). 

Practitioners now must respond to all such requests by 
mail or fax, the CMS notes. About half of Medicare and 
Medicaid claim review programs will begin accepting 
documentation electronically on July 1, according to the 
CMS Web site. Plans call for all review contractors to 
begin issuing documentation requests to practitioners elec¬ 
tronically sometime next year. 

For additional information, see the CMS Web sites 
esMD page (www.cms.gov/esMD). 

e-Rx podcast 

The federal Agency for Healthcare Research and 
Quality (AHRQ) released a 60-second podcast on e-pre- 
scribing (e-Rx) systems. 

The podcast outlines how e-Rx systems can help pre¬ 
vent medication errors and may save patients money on 
approved prescription drugs. 

The podcast, part of AHRQ's Healthcare 41 1 series, 
can be accessed online at http://heolthcare4 1 1 .ohrq. 
gov. A transcript of the podcast can also be accessed on 
the Web site. 
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AOA raises awareness of preventing vision loss 
in honor of March's Save Your Vision Month 



Elise Brisco, O.D., on set during o satellite 
media tour on Feb. 24 launching the AOA's 
Save Your Vision Month awareness campaign. 
Dr. Brisco conducted 27 live and taped televi¬ 
sion and radio interviews in markets such as 
Charlotte, Detroit, Lincoln, Neb., Denver, New 
Orleans, Atlanta, Albuquerque, Boston, and 
Chicago. 


T he AOA kicked off its 
Save Your Vision 
Month awareness 
campaign with a satellite 
media tour last month. 

The focus of this year’s 
campaign is “Eye Care for 
Adults of All Ages: What 
Consumers Can Do Now to 
Help Preserve Eye Health and 
Prevent Vision Loss Later.” 

Vision plays an impor¬ 
tant role in many aspects of 
daily life. 

From morning 
to night, the 
eyes are work¬ 
ing hard to 
process infor¬ 
mation. 

In fact, according to the 
AOA American Eye-Q® sur¬ 
vey, 46 percent of consumers 
indicate eyesight is the sense 
they worry most about losing. 
With consumer sentiment so 
focused on eye health, pro¬ 
tecting the eyes and vision 
should be an important part 
of overall health care for 
Americans of all ages. 

Age plays a major factor 
when caring for vision. 
Patients in their 30s experi¬ 
ence very different eye and 
vision issues than patients in 
their 60s. To treat current 
conditions and combat future 
diseases, patients should take 
the appropriate age-related 
steps to help keep their vision 
as healthy as possible. 

“It’s easy to incorporate 
steps into your daily routine 
to ensure healthy eyes and 
vision,” said Elise Brisco, 
O.D. “Eating right, exercising 
and visiting your local eye 
doctor every year can help 
keep your eyes and vision 
strong. Overall, people can 
help their visual system age 
gracefully through these pre¬ 
ventive tips.” 

The AOA, as part of he 
campaign, offered specific 
tips for consumers to follow 
to preserve eye health and 
vision based on their age. 

20s & 30s 

The majority of adults in 
their 20s and 30s can correct 
vision problems by wearing 


corrective lenses, either con¬ 
tact lenses or eyeglasses. 
However, that doesn’t mean 
they don’t need to worry 
about preserving their vision 
for the future. 

Similar to other organs 
in the body, the eyes are gen¬ 
erally healthy in people in 
their 20s and 30s. At this 
age, it’s important to take 
proactive steps to protect 
eyesight and vision. For 


example, eating foods rich in 
six nutrients— antioxidants 
lutein and zeaxanthin, essen¬ 
tial fatty acids, vitamins C 
and E and the mineral zinc— 
can boost eye health 
throughout life. Foods rich in 
these nutrients include broc¬ 
coli, spinach, kale, corn, 
green beans, peas, oranges 
and tangerines. 

Smoking is a bad habit 
that exposes the eyes to high 
levels of harmful chemicals 
and increases the risk for 
developing age-related macu¬ 
lar degeneration and 
cataracts in the future. 

Finally, remember to 
wear sunglasses to protect 
against harmful ultraviolet 
(UV) radiation. Studies have 
shown that exposure to even 
small amounts of UV rays 
over time increases the 
chance of developing 
cataracts and other diseases 
and disorders. In fact, sun¬ 
glasses are considered one of 
the most important anti¬ 
aging tools. 

40s & 50s 

People often begin to 
notice vision changes around 
age 40, with a chief com¬ 
plaint being difficulty seeing 
while reading or doing close 
work. This normal change in 
the eye’s focusing ability due 
to age, called presbyopia, 
will continue to progress 
over time. Other vision 
changes often experienced 


by those in their 40s and 50s 
include difficulty seeing far 
away, problems seeing in low 
light or at night, sensitivity 
to light and glare and, for 
women, the risk of dry eye 
increases after menopause. 
An optometrist can easily 
test patients for proper pre¬ 
scriptions, offer suggestions 
on how to reduce sensitivity 
to light and glare and pre¬ 
scribe various treatments to 
ease the symp¬ 
toms of these dis¬ 
orders. 

Adults older 
than 40 may be 
particularly at 
risk for develop¬ 
ing eye and vision problems 
if they have chronic or sys¬ 
temic conditions such as dia¬ 
betes or high blood pressure. 
Additionally, many medica¬ 
tions have ocular side effects, 
especially those for health 
conditions like high choles¬ 
terol, thyroid conditions, 
anxiety or depression and 
arthritis. 

In addition to continuing 
to follow the healthy habits 
established earlier in life, 
adding an exercise regimen 
to one’s daily routine is 
important to keep overall 
health and vision in shape. 
Also, patients in this age 
range should be knowledge¬ 
able about any eye diseases 
that run in their family and 
should discuss them with 
their optometrist. 

60s and 
beyond 

At this age, it is espe¬ 
cially important for patients 
to be vigilant about seeing 
their optometrist to check for 
the onset of diseases like 
age-related macular degener¬ 
ation, cataracts and glauco¬ 
ma. Many of these condi¬ 
tions have no early symp¬ 
toms, developing painlessly. 
For many patients, the first 
noticeable sign of glaucoma 
is loss of vision. At this point 
the vision loss is irreversible, 
making it critical for patients 
not to wait to see their 
optometrist. 


With approximately 3 
million Americans diagnosed 
with glaucoma, 10 million 
with macular degeneration 
and more than 50 percent of 
the population likely to 
develop cataracts by age 80, 
the most important step to 
take during these “golden” 
years is to visit an 
optometrist at least once a 
year for a comprehensive eye 
health exam. Depending on 


family history and risk fac¬ 
tors, the doctor may recom¬ 
mend checkups more than 
once a year. 

“Early detection and 
treatment is the best way to 
maintain good vision at any 
age,” said Dr. Brisco. 
“Seeing a doctor of optome¬ 
try yearly will help keep 
patients on the path to 
healthy eyes and vision 
throughout their lives.” 


FTC offers ID theft 
prevention tips for 
health care practices 

What should a health care practitioner do when a 
patient is affected by identify theft? Practical tips to 
help patients correct their compromised records are 
offered in Medical Identity Theft: Frequently Asked 
Questions (FAQs) for Healthcare Providers and Health 
Plans. 

Released last month by the Federal Trade 
Commission (FTC), the document is designed to help 
health care providers and insurers minimize the risk of 
medical identity theft and assist patients who are vic¬ 
tims of such theft. 

Medical identity theft is defined as the unautho¬ 
rized use of another person's name or insurance infor¬ 
mation to get medical treatment or prescription drugs 
or to submit false claims to insurance companies. 

The FTCs new Medical ID theft FAQs can be 
accessed online at http://tinyurl.com/medicallDtheft. 


"Early detection and treatment 
is the best way to maintain 
good vision at any age." 
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oped for military use and was 
then applied to the space pro¬ 
gram. 

Dr. Choi’s ultimate aim is 
to develop compact battlefield- 
ready instruments that can 
diagnose TBI in-theatre. 

“Once validated, this sys¬ 


tem could also find applica¬ 
tions diagnosing civilian TBI 
from various injuries, as well 
as several retinal and optic 
nerve diseases,” said Dr. Choi. 

To learn more about Dr. 
Choi and her research, visit 
the NECO Web site 
( www.neco.edu ). 

A wide spectrum of 
research is being conducted in 
conjunction with the develop¬ 
ment of the joint DOD/VA 
Vision Center of Excellence 


(VCE). The new center is 
being established to improve 
treatment for military person¬ 
nel and veterans with eye 
problems. 

Primary emphasis is 
being placed on care for TBI- 
related problems. Center offi¬ 


cials have been instructed to 
develop eye and vision care 
models that can be adopted by 
other health care centers in the 
military and the VA systems. 

Col. Donald Gagliano, 
M.D., the director of the VCE, 
also spoke at the congressional 
briefing and stressed that the 
Defense and Veterans Eye 
Injury and Vision Registry 
(DVEIVR), which the VCE is 
developing to track traumatic 
eye injuries, will assist in fur¬ 


ther identifying vision 
research gaps. 

The VCE was created 
under the National Defense 
Authorization Act (NDAA) 
for federal fiscal year 2008. 
Provisions authorizing the 
center were sponsored by 
then-U.S. Rep. John 
Boozman, O.D., (R-Ark.), a 
strong ally of America’s serv¬ 
ice members and veterans. 
Partnering with the Blinded 
Veterans Association (B VA) 
and others, the AOA was 
instrumental in helping Dr. 
Boozman win legislative 
authorization and funding for 
the center. 

“We need to remember 
that every day someone on the 
battlefield is experiencing a 
visual problem associated with 
TBI from blast injuries,” Col. 
Gagliano said. “These include 
loss of field of vision in one or 
both eyes, light sensitivity, and 
uncoordinated eye move¬ 
ments, with one or more of 
these conditions occurring 
short- or long-term in upwards 
of 70 percent of soldiers with 
TBI.” 


"Once validated, this system 
could also find applications 
diagnosing civilian TBI from 
various injuries, as well as 
several retinal and optic nerve 
diseases." 



Dr. Choi answers questions from Christian 
Lyons, a National Defense Fellow, in the office 
of Rep. Michael McCaul (R-Texas). 



Francis McVeigh, O.D., left, of the DOD's 
Telemedicine and Advanced Technology 
Research Center (TATRC), with Dr. Choi and 
David Danielson of the AOA. 


Phase I Clinical Trial for Newly Diagnosed NAION Patients 

A novel siRNA molecule is the focus of a clinical research program for Non-Arteritic 
Anterior Ischemic Optic Neuropathy (NAION). NAION is the most common cause of 
sudden, painless vison loss in older adults, with approximately 6000 new cases in the US 
annually. Although it is rare, it results in permanent vison loss. This experimental drug, 

QPI-1007, may be neuroprotective and is being studied as a treatment for acute NAION 
by Quark Pharmaceuticals. This study is currently enrolling at sites in the US and Israel. 

This Phase I study is designed to evaluate the safety and potential efficacy of QPI-1007 in 
patients who receive a single dose withi n 14 da ys of N AION symptom o nset . All patients 
will receive the novel siRNA molecule (QPI-1007) and have regular follow-up visits for 
one year. 

Because of the low incidence of new onset NAION and the need to identify, enroll and 
dose patients within 14 days of visual symptom onset, your assistance is requested. 

Please consider referring patients with NAION symptoms who would be interested in 
learning more about this unique study of an experimental drug for NAION. 

More information about the study can be found on the internet at: 

- www.nordicclincaltrials.com (Click on the study link under "Current Research") 

- www.nanosweb.org (Open "For Physician Non-Members" & click on the study link) 

- www.eyeinstitute.urmc.edu (Select "Clinical Trials," then Open links for NAION Podcast 
or Webcast by Dr. Deborah Friedman of University of Rochester) 

- www.ClinicalTrials.gov (Search using keyword "QPI-1007") 

- www.quarkpharma.com (Select "Product Candidates" then "QPI-1007") 

We hope you find this research worthy of your time and attention. There are multiple sites 
located throughout the US. If you identify an interested patient, please contact Ming Jone, 

Project Manager, for the nearest participating Principal Investigator (650-714-7857 or 
mjone@quarkpharma.com). 



Study Site Locations: 
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Optometry's Meeting® to jump 
into full gear with events, CE 


T he 2011 Optometry’s 
Meeting® commences 
with its kickoff on 
Wednesday, June 15 and wel¬ 
comes a new tradition with 
Specialty Day. 

On the opening day of 
Optometry’s Meeting®, five 
innovative societies will offer 
attendees the chance to 
increase their knowledge in 
specific areas of optometry. 
They will hear from experts 
in dry eye and ocular surface 
disease, glaucoma, the retina 
and vision therapy. 

Participating societies 
include: 

College of Optometrists 
in Vision Development: 
www.covd.org 

Optometric Glaucoma 
Society: www.optometric 
glaucomasociety. org 

Ocular Surface Society 
of Optometry: 
www.ossopt.com 

Optometric Retina 
Society: www.optometric 
retinas ociety. org 
Vision Leads 


Foundation: visionleads 
foundation @yahoo. com 

For additional informa¬ 
tion and general questions 
regarding Specialty Day, con¬ 
tact Stacy Diliberto at sadilib- 
erto@aoa.org. 

Also on Wednesday is 
the Management & 

Business Academy™ (MBA) 
for Eye Care Professionals. 
This program will equip 
attendees with proven tech¬ 
niques to increase the satis¬ 
faction and loyalty of patients 
and help optimize the finan¬ 
cial performance of a prac¬ 
tice. 

MBA is sponsored by 
CIBA Vision and Essilor and 
endorsed by the AOA. 
Registration for this full-day 
program is $150 for AOA 
members and $295 for non¬ 
members. To register, visit 
www.mba-ce.com. 

The AOA’s Practice 
Transitions program, from 8 
a.m. to 4 p.m., is a full-day, 
comprehensive presentation 
covering the steps to success¬ 


fully buy or sell an optomet¬ 
ric practice. Registration for 
AOA members is $150. Non¬ 
members may register for 
$295. The program is spon¬ 
sored by Wells Fargo. 

Abbott Medical Optics is 
supporting “Increasing 
Cataract Patient Satisfaction: 
Co-Management Tips and 
Tools,” course 1004, from 3 
p.m. to 5 p.m. on Wednesday. 
This course is FREE to atten¬ 
dees. 

Cataract surgery has 
become a refractive procedure 
in addition to its medical 
necessity. The optometrist has 
an ever-increasing role in 
patients being satisfied with 
the outcome of their proce¬ 
dure. This course will cover 
the different types of intraoc¬ 
ular lenses (IOLs), including 
each type of lens strengths 
and weaknesses. Attendees 
will learn how to identify 
what clinical and functional 
factors are important in 
achieving successful visual 
outcomes. Finally, the course 
will review standard postop¬ 
erative care and the manage¬ 
ment of common complica¬ 
tions and side effects of 
cataract surgery. 

The Wednesday Night 
Welcome Reception spon¬ 
sored by Bausch + Lomb will 
be held later that evening 
from 7 p.m. to 8:30 p.m. 
Enjoy music, food, drink, and 
fun. There will be plentiful 
hors d’oeuvres, a specialty 
drink, and plenty to celebrate! 
Register for function 0120. 

The box office hit “Kids’ 
Korner” will provide a place 
where children of all ages can 
enjoy their own buffet and 
entertainment. 

Thursday 
events and 
courses 

Thursday morning kicks 
off once again with Essilor as 
the generous sponsor of the 
Opening General Session 
and keynote speaker. Follow¬ 
ing the presentation of the 

See Thursday, page 22 
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Striving to meet 
your CE needs at 
Optometry's Meeting® 

By Ben Gaddie, O.D., Meetings Center Continuing 
Education Committee chair 

Attendees will have the opportunity to learn from 
some of the most distinguished lecturers in the nation at 
the 201 1 Optometry's Meeting® in Salt Lake City, Utah. 
There will be new programs, topics, lecturers, and more 
free CE than ever before! Continuing education begins 
on Wednesday, June 15 and continues through Sunday, 
June 19. Pre-register for your CE to receive early-bird 
rates! 

For the first time ever, Optometry's Meeting® will be 
hosting Specialty Day! Kick your week off on 
Wednesday with five innovative societies that will be 
offering continuing education in specialty areas of optom¬ 
etry. The participating societies include: the College of 
Optometrists in Vision Development (COVD), the 
Optometric Glaucoma Society (OGS), the Ocular 
Surface Society of Optometry (OSSO), the Optometric 
Retina Society (ORS), and the Vision Leads Foundation. 
(See story at left.) Please visit www.optometrysmeeting. 
org/x6160.xml or e-mail Stacy Diliberto at sodiliber- 
to@aoa.org for further information. 

The OD program begins late Wednesday afternoon 
following Specialty Day and continues through Sunday. 
Optometrists can choose from more than 200 hours of 
education in a wide range of topics that will fulfill any 
doctor's educational needs. In the past, we have offered 
education in two theaters in the Exhibit Hall; this year we 
have seven theaters! Be sure to attend courses in the 
Practice Management and Career Center offering dis¬ 
counted education supported by an unrestricted educa¬ 
tion grant from CIBA Vision and Luxottica; the Discovery 
Theaters offering complimentary education on topics such 
as: contact lenses and solutions, pharmaceuticals, diag¬ 
nostics, optical, and general optometry; and the 
Complete Refractive Solution Theater offering complimen¬ 
tary education supported by unrestricted education grant 
from AMO. 

We all have these cases in our offices. The ones 
that make you scratch your head, call a colleague, or go 
to an extreme reference source. Attend course 1018, 
"House OD: Case Reports and Video Grand Rounds," 
on Thursday evening and be part of this interactive 
course where attendees will have a chance to collabora- 
tively diagnose these types of cases. The evening will 
also include a video contest that ODs can submit for 
viewing at the course. If you are interested in submitting 
a video, e-mail Stacy Diliberto at sodiliberto@ooo.org for 
further information. 

A team approach is beneficial and necessary in an 
eye care practice, so we have incorporated a team 
approach to learning in programs. OD and paraopto- 
metric joint courses will include a variety of topics to 
ensure your office is providing the best in patient care. 
Course topics will include optimizing the patient experi¬ 
ence, in-office finishing, social media, and medical eye 
care coding. 

The para opto metric program consists of three new 
tracks of education that will not disappoint! The three 

See CE, page 22 
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HD Distance 

Intermediate 

HDX Near Optics 

Accommodation 

Comfort Perfected 
lens edge design 
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The^Fountain 
of Youth 

Younger vision in a 
progressive contact lens. 
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The benefits of aberration reducing geometry and improved reading magnification been 

incorporated into a High Definition soft multifocal design. 

Simulating natural stereo accommodation, the PolyVue HDX Series Progressive lenses use a 
unique non-linear "plus" geometry to improve near magnification and provide comfortable 
simultaneous correction for near, intermediate and distance vision. 


PolyVue 

(877) 734-2010 polyvue.com 



Ask us about our entire line of High Definition Lenses 
including Aspheric, Toric and Toric Progressives. 



















Physician Quality Reporting System: PQRS 2011 


By Rebecca H. Wartman, 
O.D., AOA Practice 
Advancement Committee 
member 

ust when you thought 
you understood the jar¬ 
gon and knew what you 
were talking about, the 
Centers for Medicare & 
Medicaid Services (CMS) 
decides to change the terms it 
uses. The Physician Quality 
Reporting Initiative (PQRI) is 
now the Physician Quality 
Reporting System (PQRS). 

Brief overview 
of PQRI history 

First there was “Pay for 
Reporting,” which was volun¬ 
tary for 2007 to 2014 (the Tax 
Relief and Health Care Act of 
2006 [TRHCA] authorized 
the financial incentive for 
professionals for reporting 
quality data codes). The 
Medicare, Medicaid, and 
SCHIP Extension Act of 2007 
(MMSEA) allowed the con¬ 
tinued authorization for PQRI 
in 2009-2010. Then came the 
Medicare Improvements for 
Patients and Providers Act of 
2008 (MIPPA) that expanded 
the bonus payments through 
2010 at a 2 percent bonus 
level. And finally came the 
Affordable Care Act (ACA) 
of 2010 that created a 1.0 per¬ 
cent bonus in 2011 and a 0.5 
percent bonus from 2012 to 
2014. And for those who do 
not report, Medicare reim¬ 
bursement will be reduced by 
1.5 percent in 2015 and by 
2.0 percent in 2016. 

PQRS reporting 
codes 

PQRS measures are 
reported with what are termed 
Quality Data Codes (QDC). 
The QDCs consist of 
Healthcare Common 
Procedure Coding System G 
code set (HCPCS) and 
Current Procedural 
Terminology Level II codes 
(CPT® II), which are perform¬ 
ance codes developed by 
CPT. HCPCS codes are used 
for measures without pub¬ 
lished CPT® II codes or for 
measures required to share 
CPT® II codes. If a CPT® II 


code is implemented before 
being published in the CPT 
book, the codes are posted 
online. Note that not all pub¬ 
lished CPT® II codes are uti¬ 
lized for PQRS. 

How to report 
PQRS 

There are several ways to 
report for PQRS. Optom¬ 
etrists will use either paper- 
based CMS 1500 claims or 
electronic-based filing. 

Other reporting methods 
are in place, but are not cur¬ 
rently appropriate for optom¬ 
etry to use. The other meth¬ 
ods of reporting are registry 
reporting (no clinical reg¬ 
istries specific to eye care), 
measures groups (no measure 
groups appropriate for optom¬ 
etry) and electronic health 
records (EHR) reporting (no 
measures specific to eye 
care). Registry reporting may 
replace claims-based report¬ 
ing in the future, and EHR 
reporting may replace other 
reporting methods in the 
future as well. 

At the present time, the 
AOA is investigating the 
potential development of a 
clinical eye care registry, 
reviewing current registries 
for reporting some measures 
by optometry and actively 
reviewing EHR reporting 
mechanisms for future use. 

All PQRS measures must 
be reported on the same claim 
on which CPT® I codes are 
filed. No registration is 
required to participate, and it 
is still strictly voluntary for 
2011 . 

QDCs for each PQRS 
measure are put in as a line 
item on a claim just like any 
procedure code would be 
entered and are entered with a 
charge of $0.00 or at a nomi¬ 
nal charge, such as $0.01. If a 
measure exclusion modifier is 
needed, the modifier would 
be placed in the same place 
on the claim form that any 
other modifier would be 
placed. All QDCs must file 
with CPT® I and linked to the 
appropriate diagnosis. Each 
of the QDC line items will be 
denied for payment using 
N365. This denial code of 


N365 indicates: This proce¬ 
dure code is not payable. It is 
for reporting/ information 
purposes only. As well, this 
denial code indicates that the 
measure was sent on to a 
National Claims History 
(NCH) file for PQRS analy¬ 
sis. Please keep in mind that 
providers MAY NOT resub¬ 
mit only to add a QDC. If a 
claim is resubmitted only to 
add the QDC, it will not be 
included in the analysis or be 
counted. However, if 
providers need to resubmit a 
claim for any other reason, 
they should be sure to include 
the appropriate QDCs when 
sending in the re-filed claim. 

PQRS reporting 
hints 

Some hints for successful 
reporting: 

1. Track all claims submit¬ 
ted with PQRS 

2. Each QDC line will have 
an N365 denial code 

3. Ensure there is an NPI 
attached to each line item, 
including QDC line items 

4. Include QDCs on cor¬ 
rected claims (cannot re-file 
only to add QDC) 

5. Use exclusion 8P modifi¬ 
er judiciously 

2011 PQRS 
bonus 

The bonus payment for 
2011 will be 1 percent of all 
Medicare-allowable charges, 
including the technical com¬ 
ponent (TC) of diagnostic 
services. The bonus will be 
paid to the holder of the Tax 
Identification Number (TIN). 

For satisfactory claims- 
based reporting, providers 
must report at least three 
measures 50 percent of time 
for each measure. This DOES 
NOT mean that providers 
must file three measures on 
every Medicare claim submit¬ 
ted. It means that they must 
submit measures for at least 
50 percent of the claims 
where the appropriate diagno¬ 
sis and appropriate evaluation 
and management codes are 
filed. 

The AOA recommends 
that ODs submit QDCs for all 


reportable cases. There is no 
penalty for more frequent 
reporting, and frequent 
reporting will aid in meeting 
the 50 percent goal. 

There are two reporting 
periods for 2011. Jan. 1, 

2011, to Dec. 31, 2011, and 
July 1, 2011, to Dec. 31, 

2011 . 

The 2011 PQRS bonus 
will be paid sometime in the 
third or fourth quarter of 

2012. Reports for 2009 were 
paid in late October and early 
November 2010. Reports are 
available by NPI for each 
TIN. Access reports are avail¬ 
able through the PQRI 
Quality Reporting Portal for 
the TIN at www.qualitynet. 
org or from the contractor/ 
carrier by NPI. 

PQRS basics 

First, this is the terminol¬ 
ogy used by PQRS: 

1. Numerator - Appropriate 
QDC code(s) 

2. Denominator - 

a. CPT I codes 

b. Any appropriate diagno¬ 
sis indicated 

c. Additional factors such 
as age and frequency 

Second, here is some 
background on the PQRS in 
general. There are 194 meas¬ 
ures for 2011: five new meas¬ 
ures for claims and registry 
reporting, 11 new registry- 
only measures, four new 
measures for EHR-based 
reporting only (20 EHR 
measures in total) and 14 
measures groups, which 
includes one new measures 
group for asthma. There are 
five measures that were 
retired and will no longer be 
used. The retired measures 
are as follows: 

1. 114: Preventive Care and 
Screening: Inquiry Regarding 
Tobacco Use 

2. 115: Preventive Care and 
Screening: Advising Smokers 
and Tobacco Users to Quit 

3. 136: Melanoma: Follow- 
Up Aspects of Care 

4. 139: Cataracts: 
Comprehensive Preoperative 
Assessment for Cataract 
Surgery with Intraocular Lens 
(IOL) Placement 

5. 174: Pediatric End-Stage 



made easy 

Renal Disease (ESRD): Plan 
of Care for Inadequate 
Hemodialysis 

2011 PQRS eye 
care measures 

For simplicity, only the 
PQRS measures directly 
related to eye care and the 
Electronic Prescribing 
Measure (eRx), which is a 
separate bonus program, will 
be discussed. The entire 
PQRS measure list and 
details can be found at 
www. cms. gov/P QRI. 

When seeing Medicare 
patients, there are only three 
diseases to be concerned 
about in relation to PQRS: 

1. Age-related macular 
degeneration (AMD), dry or 
wet 

2. Glaucoma - primary 
open-angle only 

3. Diabetes - insulin or 
non-insulin dependent 

If providers have any of 
these diagnoses for a 
Medicare patient, they should 
think PQRS. If they report an 
evaluation and management 
code OR any ophthalmic 
office visit code, they should 
use: 

1. 99201-99205; 99212- 
99215 

2. 92004, 92014, 92002, 
92012 

(While not specifically 
discussed in this article, the 
evaluation and management 
codes allowed include nurs¬ 
ing home and rest home 
codes.) 

If using any of these visit 
codes, think PQRS. 

Once providers have 
determined their claim has 
one or more of the three diag¬ 
nosis code and one of the 
office visit codes, they are 
only a short step away from 
properly billing PQRS and 
earning the 2011 bonus. 

For the majority of the 
2011 PQRS eye care meas¬ 
ures, the actual action 
described in the measure only 
has to be performed one time 
during the reporting period or 
during a 12-month period. 
However, the provider needs 
to report the QDC on each 

See PQRS, next page 
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PQRS, 

from previous page 


21, Review applicable Physician Quality 
Reporting measures related to ANY 
diagnosis (Dx) listed in Item 21. Up to 8 

Dx may be entered electronically, 




24D, Procedures, Services, or Supplies - 
CPT/HCPCS, Modifier(s) as needed 


QDC codes must be submitted with a 
line-item charge of $0,00 or $0.01, 
Charge field cannot be blank. 



OF ILLNESS Oft INJURY (Retote Item* 1,2.3 or 4 

ft ftft \ 

to Rem 2*E by Line) - 1 z 

J UEOiCAiO RESuSMiSS 

COOE 


Identifies 
claim line- 
item 



31 SIGNATURE OF PHYSICIAN OR SUPPLIER 
INCLUDING DEGREES OR CREDENTIALS 
(I certify that 9vs statement* on Die reverse 
apply to tlw M and are made a pert thereof) 


NUCC Instruction Manual available at www nucc org 


J2 SERVICE FACILITY LOCATION INFORMATION 

» BILLING PROVIDER INFO »l 

:t 

« xxxxxxxxxx [) 


For group 
billing, the 
rendering NPI 
number of the 
individual 
Eligible 
Professional 
who performed 
the service will 
be used from 
each line-item 
in Physician 
Quality 
Reporting 
calculations. 


The NPI of the billing provider is entered 
here. If a solo practitioner, then enter the 
individual NPI; if a Group is billing, enter the 
NPI of the group here. This is a required 


and every claim submitted for 
a particular patient with the 
appropriate diagnosis and 
visit codes. 

Age-related 

macular 

degeneration 

The allowable diagnosis 
codes are 362.50, 362.51, and 
362.52. The patient must be 
50 years of age or older. 

There are two PQRS meas¬ 
ures available for use. 

2019F - Provider looked 
at the macula through a dilat¬ 
ed pupil and noted any macu¬ 
lar thickening and/or hemor¬ 
rhages. And these findings are 
documented in the patient 
record (Measure 14) 

Chances are excellent 
that providers are fulfilling 
the requirements of this 
measure on each of their 
AMD patients. If in the rare 
event that a provider did not 
or cannot examine the macula 
through a dilated pupil, there 
are a few ways to report the 
measure anyway and indicate 
that the step was not per¬ 
formed. The provider still 
gets credit for the PQRS 
encounter when using a mod¬ 
ifier. Simply add a modifier to 
the measure that indicates 
why the step was not taken. 

❖ 2019F 

- IP medical reason for 
not looking at the macula 
through a dilated pupil 

2P patient reason for 
not looking at the macula 
through a dilated pupil 

- 8P no reason for not 
looking at the macula through 
a dilated pupil (you just did 
not) 

4177F Provider dis¬ 
cussed the pros and cons of 
the AREDS formula of sup¬ 
plements with the patient and 
made proper recommenda¬ 
tions on the use of AREDS - 
this does NOT mean they 
have to recommend AREDS, 
just discuss why or why not 
the AREDS formula is right 
for a specific patient. And this 
discussion must be document¬ 
ed in the patient record. 

Again, in the event that 
providers cannot or did not 
discuss the AREDS recom¬ 


mendations with the patient, 
they can still file the measure 
and get credit using the 
appropriate exclusion modifi¬ 
er. 

4177F 8P no reason for 
not discussing AREDS rec¬ 
ommendations (just did not) 

Glaucoma 

The allowable diagnosis 
codes are 365.01, 365.11, 
365.12, and 365.15. The 
patient must be age 18 or 
older. There are two PQRS 
measures available for use. 

❖ 2027F Provider looked 
at the optic nerve - with or 
without dilated view of the 
optic nerve (Measure 12) 

If the provider is unable 
to view the optic nerve in a 
glaucoma patient, the follow¬ 
ing exclusion measures 
should be used when filing 
the measure. 

- IP Medical reason for 
not viewing the optic nerve 

- 8P No reason for not 
viewing optic nerve (you just 
did not) 

Controlled IOP 

3284F Intraocular pres¬ 
sure (IOP) was reduced by at 
least 15 percent below pre¬ 
intervention levels (Measure 
141). 

If unable to document 
the patient’s IOP, a provider 
would file the measure with 
the following exclusion meas¬ 
ure. 

- 8P IOP was not docu¬ 
mented and no reason given 
(it just is not) 

Uncontrolled IOP 

❖ 0517F and 3285F IOP 
not reduced by at least 15 
percent below pre-interven¬ 
tion levels and a plan of care 
is in place to get the IOP 
under control (Measure 141) 

If providers are unable to 
either put a plan of care in 
place to reduce the IOP or if 
they did not record the IOP, 
they would file the measure 
using the following excep¬ 
tions. 

- 0517F 8P No plan of 
care documented 

- 3285F No exceptions 
listed (if did not record IOP 


use 3284F 8P and do not use 
0517F or 3285F) 

Diabetes 

There are two different 
measures for reporting on a 
patient with diabetes. 

Diabetic with or without 
retinopathy 

The diagnosis codes for 
this measure are 250.00- 
250.03, 250.10-250.13, 
250.20-250.23, 250.30- 
250.33, 250.40-250.43, 
250.50-250.53, 250.60- 
250.63, 250.70-250.73, 
250.80-250.83, 250.90- 
250.93, 357.2, 362.01-362.07, 
366.41 and 648.01-648.04. 

The patient must be 
between the ages of 18 to 75. 
If they are older than 75 or 
younger than 18, this measure 
would not be used. This 
measure has four different 
QDCs to choose from; how¬ 
ever, two of these codes are 
for remote imaging so they 
will not be discussed. 

2022F Dilated eye exam 
in a diabetic patient (Measure 
117) 

If providers did not per¬ 
form a dilated eye exam on a 
diabetic patient, they would 
use: 

- 2022F 8P no reason for 

not performing (you just did 
not or could not) 

Or they could use the 
following code to report the 
measure, if indeed the patient 
had a normal exam within the 


last year. 

- 3072F Low risk of dia¬ 
betic retinopathy-normal 
exam in the last year 
(Measure 117). 

No exclusion codes exist 
for this code. 

Diabetic 

retinopathy 

For patients with diabetic 
retinopathy, providers would 
report the following measure 
if the patient is 18 years or 
older. The diagnoses allowed 
are 362.01, 362.02, 362.03, 
362.04, 362.05, and 362.06. 

2021F: Documentation 
of the presence or absence of 
macular edema (ME) and the 
level of diabetic retinopathy 
(DR) (Measure 18) 

If providers cannot docu¬ 
ment the presence or absence 
of macular edema and the 
level of diabetic retinopathy 
for a patient, there are three 
exclusion codes available for 
use when reporting. 

202IF 

- IP medical reason for 
not documenting ME/DR 

- 2P patient reason for not 
documenting ME/DR 

- 8P no reason for not 
looking not documenting 
ME/DR (just did not) 

❖ 501 OF and G8397 OR 
G8398 

For patients with DR, 
this set of codes is used to 
report communication of dia¬ 
betic retinopathy and the 
presence or absence of macu¬ 


lar edema to the patient’s pri¬ 
mary care physician. 

501 OF - Communicated 
the presence or absence of 
macular edema and the level 
of diabetic retinopathy to the 
physician responsible for the 
diabetes care (Measure 19) 

If communication does 
not occur, there are three 
exclusion codes that can be 
used to file this measure. 

501 OF 

- IP medical reason for 
not communicating 

- 2P patient reason for not 
communicating 

- 8P no reason for not 
communicating 

In addition, providers 
must file one of the two fol¬ 
lowing codes along with 
5010F to indicate that a dilat¬ 
ed macular or fundus exami¬ 
nation was performed. 

G8397 - Dilated macular 
or fundus exam performed 
and ME/DR were document¬ 
ed (Measure 19) 

OR 

G8398 - Dilated macular 
or fundus exam was not per¬ 
formed (Measure 141) 

Neither of these last two 
codes have exclusion modi¬ 
fiers that can be used with 
them. 

Diabetes Examples 

For the diabetic patient, 
providers may actually have 
to report up to four different 


See PQRS, page 16 
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AOA president-elect 
chronicles her 
whirlwind tour of 
optometry schools 



"And so it began. Day 1 of Dori's March 
Madness. I'm at SECO followed by SCCO, 
Western, Arizona, and ICO. The intent is I 
will be home by March 12th." 

With that March 3 post on her 
blog, AOA President-elect Dori Carlson, 
O.D., kicked off a whirlwind tour of four 
optometry schools in one week. The mini¬ 
marathon is part of a larger marathon: 
visiting with students at all the schools 
and colleges of optometry in a 20-month 
window. 

Shown above is stop number six of 
the 20/20 school tour. Dr. Carlson speaks 
to more than 120 students at Western 
University of Health Sciences, College of 
Optometry on March 8. 

AOA members can follow along on 
the 20/20 Tour at http://www.dori20- 
20tour.org/. Look for photos, daily 
accounts of the highs and lows of travel, 
and videos and maps of the stops along 
the way. Readers can also offer encour¬ 
agement and suggestions for places not 
to be missed! 


■ 


PQRS, 

from page 15 
codes. 

1. DM without retinopathy, 

age 18-75: 2022F 

2. DM with retinopathy and 
report, age 18-75: 2022F, 

202IF, 5010F, G8397 

3. DM without retinopathy, 
under 18/over 75: no code to 
report 

4. DM with retinopathy and 
report, under 18/over 75: 

202IF, 5010F, G8397 

Combined examples 

1. AMD + DM (no 
retinopathy), 52 years old: 
2019F, 4177F, 2022F 

2. AMD + G (controlled), 

35 years old: 2027F, 3284F 

3. AMD + G (uncontrolled) 
+ DM 72 years old: 

2019F, 4177F, 2027F, 0517F, 
3285F, 2022F 

4. G (uncontrolled) + DM 
with DR, 72 years old: 

2027F, 0517F, 3285F, 2022F, 
202IF, 501 OF, G8397 

5. AMD + G (controlled) + 
DM, 78 years old: 2019F, 
4177F, 2027F, 3284F 

Electronic 

prescribing 

There is a 1 percent 
incentive payment for using 
electronic prescribing and 
reporting at least 25 unique e- 
prescribing events in the 
reporting period. The reporting 
period for 2011 is from Jan. 1, 
2011, to Dec. 31,2011. 


If providers receive the 
2011 Medicare Electronic 
Health Record Incentive for 
2011, they will not receive the 
2011 e-prescribing bonus pay¬ 
ment. E-prescribing participa¬ 
tion can be done through 
claims-based reporting, a qual¬ 
ified registry, or a qualified 
EHR. 

The only reporting code 
for e-prescribing is as follows: 


❖ G8553 At least one pre¬ 
scription created during the 
encounter was generated and 
transmitted electronically 
using a qualified eRx system 

For some provider types, 
there will be a 1 percent 
reduction penalty in Medicare 
payments if the provider does 
not use eRx in 2011. But at 
this time, optometry is 
exempted from this penalty. 

Why participate 
in PQRS? 

Participating in PQRS for 
2011 is important for a num¬ 
ber of reasons. Obviously, an 
extra 1 percent bonus might 
not add up to a lot of money 
for many providers. However, 
in 2011, the CMS is publish¬ 
ing the names of all providers 
who participated in PQRS 
with the implication that these 
providers may provide a high¬ 
er quality of care. 

The New Participating 
Physician Directory 
( www.medicare.gov ) is listing 
doctors who attempted PQRI 
for 2007-2008 and listing who 
successfully reported for 2009. 
The statement that is accom¬ 
panying these reports states: 

“This initiative will help 
your doctor and Medicare pro¬ 
vide the highest level of quali¬ 
ty of care for people like you, 
who have Medicare. Medicare 
greatly appreciates that your 


doctor has chosen to join this 
important initiative.” 

For the 2011 PQRS, the 
CMS said it will post the 
names of providers who: 

1. Submit data on the 2011 
PQRS quality measures 
through one of the reporting 
mechanisms 

2. Meet one of the proposed 
satisfactory reporting criteria 
for individual measures or 


measures groups for the 2011 
PQRS 

3. Qualify to earn a PQRS 
incentive payment for covered 
professional services furnished 
during the applicable 2011 
PQRS reporting period 

The CMS will eventually 
publicly report performance 
information, including the 
measures collected under 
PQRS. 

Future of PQRS 

The CMS hopes to pro¬ 
vide options for providers to 
receive more timely feedback 
reports, including interim 
reports. 

It is supposed to create an 
informal review for disputes 
on whether satisfactory PQRS 
reporting was done. If it’s 
within 90 days from the 
release of report, a provider 
can appeal a negative report 
through the Quality Net Help 
Desk. The providers who 
appeal would receive a 
response given in writing 
within 60 days, and any deci¬ 
sions made would be final 
without further review or 
appeal. 

The CMS plans to retain 
the claims-based reporting 
mechanism, the registry-based 
reporting mechanism, and the 
EHR-based reporting mecha¬ 
nism through 2011, but will 
consider significantly limiting 
the claims-based mechanism 
of reporting in future program 
years. 

PQRS incentives through 
2014 will be 0.5 percent for 
2012-2014 with PQRS pay¬ 
ment adjustment (penalties) 
beginning in 2015 of 1.5 per¬ 
cent and 2.0 percent for 2016 
and beyond. 

The CMS also has to 
develop a plan to integrate 
reporting under the PQRS and 
reporting under the EHR 
Incentive Program by Jan. 1, 
2012. And finally, the CMS is 
supposed to develop a more 
timely feedback process. 

Summary 

The PQRS for 2011 has 
not changed very much. 
Consider using the seven eye 
care measures detailed above 


on all claims that have the 
appropriate diagnosis codes 
and visit codes. 

And remember, 
providers do not have to use 
PQRS measures on every 
claim to be successful. They 
only need to use the PQRS 
codes on the claims for 
patients with glaucoma, mac¬ 
ular degeneration and dia¬ 
betes. It does not have to be 
hard. 

Find more information, 
including flow sheets for 


each measure, a summary 
sheet for use in the office, a 
power point presentation of 
this information, and many 
other tools, at: 

# www.aoa.org/pqri 

# www.aoa.org/tpc 

I www.aoa.org/coding 
www. cms. gov/P QRI 
Find more information 
on e-prescribing at: 

7 www.aoa.org/ehr 
/> www.cms.hhs.gov/ 
EPrescribing/ 

Happy coding... 


Providers do not have to use 
PQRS measures on every claim 
to be successful. They only 
need to use the PQRS codes on 
the claims for patients with 
glaucoma\, macular 
degeneration and diabetes. 
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For optometrists 
by optometrists . 




Join the Thousands 


of optometrists who have put their trust in the 
AOA sponsored malpractice insurance program 
— the AOA Insurance Alliance. 





Insurance Alliance 


American Optometric 
Association * 

Member Advantage 




I n an industry full of competition, isn't it comforting to know that 
the AOA has worked diligently to ensure their members are 
afforded the most comprehensive malpractice insurance available? 
Thousands of your fellow AOA members think so, and have joined 
the AOA Insurance Alliance — the one and only malpractice insurance 
program sponsored by the AOA. 

Now we invite you to place your trust in us. If your malpractice 
insurance renews soon — don't wait — visit our enrollment center to 
secure your coverage. Our simple online enrollment process makes 
it easy. Our broad coverage, expertise and compassionate claims 
service make us your trusted choice. 


Your Trusted Choice... 

Full scope of practice coverage today, and as 
your practice grows 

Optometrist involvement on insurance carrier 
committees 

Insurance carrier devoted exclusively to 
covering and defending medical malpractice 

Consistent and fairly established insurance 
premiums 

Easy and fast online enrollment with immediate 
proof of coverage 

Meets insurance requirements for major 
national chains and retailers 

Business owners insurance is available, too 



Enroll Today www.aoainsurancealliance.com 

get a free quote I purchase coverage conveniently online I receive certificate of insurance immediately via email 


To speak with a program representative regarding malpracitce coverage or business owners insurance for your practice call (888) 343-1998. 
Coverage endorsed by AOA now and previously are both written on an occurrence basis; therefore, members should have no concerns about 
inadvertent coverage gaps caused solely by switching carriers. 

Program underwriter varies by state and is either PACO Assurance Company, Inc. (A- Excellent rating ^ ProAsSURANCE (@) 
by AM. Best), ProAssurance Indemnity Company, Inc., or PICA (A Excellent rating by AM. Best). The W Treated Fairly* lOCKTOiT 

AOA Insurance Alliance is administered by Lockton Risk Services. 










Little, 

from page 1 


New York, Tom Little could 
have pursued a lucrative 
career. Instead, he was guided 
by his faith, and he set out to 
heal the poorest of the poor in 
Afghanistan. For 30 years, 
amid invasion and civil war, 
the terror of the Taliban, the 
spread of insurgency, he and 
his wife Libby helped bring 
Afghans, literally, the miracle 
of sight,” President Obama 
said. 

As the coordinator of the 
International Afghan Mission 
(IAM)’s National 
Organization for Ophthalmic 


N ewly released World 
Health Organization 
(WHO) data indicate 
that prevalence of visual 
impairment worldwide has 
been significantly reduced to 
285 million people. Of those 
visually impaired persons, an 
estimated 246 million have 
moderate to severe impair¬ 
ment and 39 million are clas¬ 
sified by the WHO as blind. 

“This reduction reflects 
the investment of govern¬ 
ments and their international 
development partners in 
improving eye health services 
and strategies. Socioeconomic 
developments have also con¬ 
tributed in many countries to 
these welcome trends,” the 
London-based International 
Agency for the Prevention of 
Blindness (IAPB) said in 
announcing the WHO data. 
The top three causes of 


Rehabilitation (NOOR), Dr. 
Little over 33 years developed 
a network of hospitals, clinics 
and practitioners that would 
come to provide the vast 
majority of the eye and vision 
care in the nation, while con¬ 
tinuing to personally provide 
care for thousand of patients 
himself each year. 

He was shot to death 
along with other members of 
an eye care team in an Aug. 5, 
2010, ambush while heading 
home from a mission in north¬ 
ern Afghanistan. The Taliban 
claimed responsibility for the 


blindness, according to the 
WHO estimates, are cataract, 
glaucoma and age-related 
macular degeneration, while 
uncorrected refractive errors 
are the main cause for moder- 
ate-to-severe visual impair¬ 
ment. 

The WHO estimates 63 
percent of those with low 
vision and 82 percent of blind 
people are over 50 years of 
age. Of the six WHO world 
regions, Southeast Asia and 
the Western Pacific account 
for 73 percent of moderate- 
to-severe visual impairment 
and 58 percent of blindness. 
The data reflect a decline in 
infectious diseases, while 
incidences of chronic dis¬ 
eases, which affect both the 
developed and the developing 
world, are increasing steeply, 

see WHO, page 22 


attack. 

“Today, we remember 
and honor Dr. Tom Little - a 
humanitarian in the truest 
sense of the word; a man who 
not only dedicated his life to 
others, but who lived that les¬ 
son of Scripture: ‘Greater love 
hath no man than this, that a 
man lay down his life for his 
friends,’” said President 
Obama. 

Originally trained as an 
optician, Dr. Little joined the 
newly formed IAM, a church- 
based missionary organization, 
in 1976 and moved with his 
wife to Afghanistan to help 
launch an eye and vision care 
program. Eye care at that 
time was largely unavailable 
in the nation. 

Dr. Little and his organi¬ 
zation earned a reputation for 
providing care in some of the 
most remote regions on Earth. 
He was gunned down, at age 
61, along with nine other 
members of a NOOR Eye 
Camp team, while returning 
from a two-week eye care 
mission in Nuristan province, 
160 miles north of Kabul. 

Dr. Little and his team 
had parked their four-wheel- 
drive Land Rovers when the 
terrain became impassable by 
motor vehicle. They hiked 
over a 16,000-foot mountain 
pass to see patients in several 
remote mountain villages. 
They were ambushed after 
returning on foot to their vehi¬ 
cles. 

A month after the inci¬ 
dent, Dr. Little was named the 
World Council of Optometry’s 
2010 International Optometrist 
of the Year. He was a former 
member of the WCO Public 
Health Committee and had 
lectured at the 2008 WCO 
World Optometric 
Globalisation Conference in 
London. 

Dr. Little was also 
involved in VOSH 
International and was sched¬ 
uled to speak at their annual 
meeting in October 2010. 

He was a supporter of the 
World Health Organization’s 
VISION 20/20 program to 
eradicate preventable blind¬ 
ness (see related article). 

NOOR has provided eye 


Tom Little, O.D., in Afghanistan. He was shot to 
death along with other members of an eye care 
team in an Aug. 5, 2010, ambush while head¬ 
ing home from a mission there. 


WHO: blindness, visual 
impairment on decrease 




President Barack Obama hugs Libby Little after 
presenting the 2010 Medal of Freedom posthu¬ 
mously to her husband, Thomas E. Little, O.D., 
during a ceremony in the East Room of the 
White House on Feb. 15, 2011. (Official White House 

Photo by Pete Souza) 


care for an estimated 5 million 
Afghans. The organization 
operates referral eye hospitals 
in Afghanistan’s three main 
cities of Kabul, Mazar-i- 
Sharif, and Kandahar; pro¬ 
vides logistical support to gov¬ 
ernment eye hospitals in 
Kabul and Herat; and oversees 
community eye hospitals in 
Khost and Ghazni. The pro¬ 
gram also conducts mobile 
eye camps serving outlying 
areas. 

Dr. Little and his NOOR 
teams provided care during 
Afghanistan’s 1979 war with 
Russia. They were exiled 
along with other humanitarian 
care providers by the then-rul¬ 
ing Taliban party in 2001 but 
returned a few months later 
when the government changed 
hands. NOOR teams have 
continued to provide care dur¬ 
ing the current military actions 
in the nation. 

Dr. Little received his 
optometry degree through the 
New England College of 
Optometry’s (NECO) 
Advanced Standing 
International Program in 2008. 

He served a three-month 
clinical rotation at the 
NECO-affiliated Wenzhou 
Medical College hospital in 
Zhejiang, China, where he 
studied the hospital’s system 
for providing high-quality 
treatment to high volumes of 
patients. He became an AOA 
member while attending 
NECO and joined the school’s 
adjunct faculty following 
graduation. 

In 2009, NOOR directly 
provided care for 179,000 
patients and performed 11,000 
surgeries. Government 


Ministry of Public Health eye 
hospitals supported by NOOR 
saw 157,000 patients and per¬ 
formed nearly 7,000 surgeries. 
NOOR directly dispensed 
more than 17,000 pairs of 
glasses and 359,000 bottles of 
eyedrops. 

In addition to their net¬ 
work of care centers, Dr. Little 
and his associates developed 
an education program through 
which almost all of the eye 
care practitioners and oph¬ 
thalmic technicians in 
Afghanistan today have been 
trained. 

Despite the dangers, 

Libby Little said she, her hus¬ 
band and the three daughters 
they raised in Afghanistan all 
felt privileged to live and work 
in an area they felt they had 
been called on to serve. 

“We felt loved and accept¬ 
ed by the Afghan people. We 
still do,” she said in accepting 
the Medal of Freedom on 
behalf of her husband. She 
added that her husband had 
never sought awards or recog¬ 
nition. 

Other winners of the 
Medal of Freedom this year 
were: former President George 
H.W. Bush, German 
Chancellor Angela Merkel, 
civil rights activists John Lewis 
and Sylvia Mendez, environ¬ 
mentalist John Adams, author 
and educator Maya Angelou, 
investor Warren Buffett, artist 
Jasper Johns, Holocaust sur¬ 
vivor Gerda Weissmann Klein, 
cellist Yo-Yo Ma, athletes Stan 
Musial and Bill Russell, for¬ 
mer U. S. ambassador to 
Ireland Jean Kennedy Smith, 
and labor leader John J. 
Sweeney. 
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e-Rx, 

from page 1 


Medicare e-Rx bonuses 
penalties 

Medicare e-prescribing program 
by year, are as shown below. 


Medicare e-Rx payment 
penalties during 2012 and 
2013 will be based on practi¬ 
tioner e-prescribing patterns 
in 2011. 

During a meeting with 
the AOA and other health 
care specialty organizations 
last fall, CMS officials con¬ 
firmed that optometrists will 
not be subject to Medicare e- 
Rx penalties during 2012. 

The officials did not specifi¬ 
cally indicate whether 
optometrists will be subject to 
penalties under the program 


in 2013. 

Doctors of medicine, 
osteopathy and podiatry who 
do not e-prescribe will be 
subject to the reimbursement 
penalties beginning in 2012. 

“E-prescribing payment 
penalties will be a major 
source of controversy and 
annoyance for most health 
care practitioners during 
2012,” said Jon Hymes, AOA 
Advocacy Group director. 
“Optometrists will be tem¬ 
porarily spared. However, the 
AOA strongly encourages 
members to prescribe phar¬ 
maceuticals at least 25 times 
during 2011 in order to earn a 
bonus under the program and 
preclude the possibility of a 
penalty in 2013.” 

Under the program, 
health care practitioners must 
report the use of qualified e- 
prescribing systems at least 
25 times over the course of 
2011 or see their Medicare 
reimbursements reduced 1.5 
percent during 2013. 

Practitioners who do not 
meet CMS e-Rx utilization 
targets over ensuing years 
will continue to see their 
Medicare payments reduced, 


the AOA Advocacy Group 
warns. 

Practitioners who do not 
e-prescribe at least 10 times 
over the first half of 2011 will 
see their Medicare reimburse¬ 
ments docked 1 percent dur¬ 
ing 2012. 

Although CMS officials 
have said that optometrists 
will not be subject to penal¬ 
ties next year, they may want 
to take steps now to avoid 
penalties in the future, the 
AOA Advocacy Group 
emphasizes. 


Less than a third (30.1 
percent) of AOA-member 
optometrists now e-prescribe, 
according to the AOA 2010 
Electronic Health Records 
Survey. 

Most (40.1 percent) 
report they have e-prescribing 
capacity in their offices but 
do not use it. Almost a third 
(29.1 percent) report they nei¬ 
ther have nor use e-prescrib¬ 
ing technology. 

Medicare e-Rx 
program 

The federal Medicare 
Improvements for Patients 
and Providers Act of 2008 
authorized the CMS to 
encourage e-prescribing 
through a system of bonuses 
and penalties (see Box 1). 

Practitioners are required 
to use qualified software sys¬ 
tems and meet e-prescribing 
utilization targets in order to 
receive the bonuses or avoid 
the penalties. The e-Rx incen¬ 
tive program is distinct from 
the federal Medicare and 
Medicaid electronic health 
records (EHR) incentive pro¬ 
grams. 


Practitioners with quali¬ 
fied software systems who 
met specified e-Rx targets 
during 2009 received bonus 
payments equaling 2 percent 
of their total, estimated, 
Medicare-allowed charges for 
that year. 

E-prescribing practition¬ 
ers who met program objec¬ 
tives during 2010 similarly 
earned a 2 percent bonus for 
that year. The incentive will 
be reduced to 1 percent for 
2011 and 0.5 percent for 
2012. 

It will be phased out by 
2013. 

Doctors of medicine, 
osteopathy, and podiatry who 
do not electronically issue at 
least 10 prescriptions for 
appropriate patients during 
the first six months of 2011 
will be subject to a 1 percent 
pay reduction in 2012. 

Health care practitioners 
who fail to issue at least 25 
prescriptions for appropriate 
patients over the course of 
2011 could see their 
Medicare payments reduced 
1.5 percent in 2013. 

The penalty for all prac¬ 
titioners will increase to 2 
percent for 2014 and beyond. 

Congress has authorized 
the CMS to increase penal¬ 
ties further in future years 
should specified percentages 
of health practitioners fail to 
implement e-Rx systems. 

Avoiding the 
penalties 

To avoid payment penal¬ 
ties that will be applied in 
2013, individual health care 
practitioners will have to 
report at least 25 unique elec¬ 
tronic prescribing events this 
year using code G8553 in 
conjunction with patient vis¬ 
its. Special rules apply to 


Year Bonus 

2009 2.0 percent 

2010 2.0 percent 

2011 1.0 percent 

2012 1.0 percent 

2013 0.5 percent 

2014 and beyond 

Box 1 


92002, 92004, 92012, 
99203, 99204, 99205, 
99214, 99215, 99304, 
99308, 99309, 99310, 
99325, 99326, 99327, 
99336, 99337, 99341, 
99345, 99347, 99348, 

Box 2 

group practices. 

Practitioners must use a 
qualified e-prescribing system 
that provides for two-way 
communications between pre- 
scriber and pharmacy as well 
as other features, the CMS 
emphasizes. 

AOA members can 
access the criteria for a quali¬ 
fied e-prescribing system, a 
step-by-step guide to e-Rx 
implementation, and a list of 
national and regional e-pre- 
scribing networks on the Get 
Rx Connected Web site 
(www. getrxconnected. com/Op 
tometric/site. aspx). 

All electronic health 
record programs certified for 
use under the new Medicare 


incentives and penalties, 
Penalty 


1.0 percent 
1.5 percent 
2.0 percent 


92014, 99201,99202, 
9921 1,99212, 99213, 
99305, 99306, 99307, 
99315, 99316, 99324, 
99328, 99334, 99335, 
99342, 99343, 99344, 
99349 


and Medicaid EHR incentive 
programs must provide e-pre¬ 
scribing functions. 

Practitioners who do not 
have certified EHRs can still 
use e-Rx services such as 
Surescripts, the AOA Health 
Information Technology 
Subcommittee notes. 

The National 

ePrescribing Safety Initiative 
offers a free e-prescribing 
service open to all health care 
practitioners 

(www. nationalerx. com/pre - 
scribers.htm). 

AOA members can 
access information on all of 
these resources on the AOA 
Web site’s EHR page 
(www. aoa. org/EHR.xml ). 



http://dori20-20tour.org/ 


The AOA strongly encourages 
members to prescribe 
pharmaceuticals at least 25 
times during 2011 in order to 
earn a bonus under the 
program andpreclude 
the possibility of a 
penalty in 2013. 


e-Rx patient visit codes 

The e-Rx reporting G-code can be used with the fol¬ 
lowing patient visit codes that are commonly used in opto- 
metric practices: 
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Online dispensing of eyewear getting closer look 


I n releasing a statement 
about online dispensing 
of eyewear, AOA 
President Joe Ellis, O.D., 
explained why the AOA is 
looking into the issue, “We’ve 
heard concerns about prob¬ 
lems with eyewear dispensed 
online. We want to under¬ 
stand the scope of problems 
and identify areas in which 
we need to petition for 
change.” 

Dr. Ellis stressed that 
“even if every pair of eye¬ 
glasses dispensed online was 
perfect, purchasing eyewear 
is only a very small part of 
eye care. Without regular vis¬ 
its to optometrists for com¬ 
prehensive eye exams, 
patients risk having serious 
eye and vision problems 
going undiagnosed.” 

AOA Trustee Sam 
Pierce, O.D., elaborated, 

“One of the things we learned 
several years ago when con¬ 
tact lenses started being mar¬ 


keted through mail order - 
and eventually online - was 
there is potential for health 
problems when patients forgo 
regular, comprehensive eye 
exams.” 


Noting his experience as 
a practitioner in Trussville, 
Ala., he added, “We know 
that not every spectacle frame 
works with every prescription 
lens. It is the role of the 
trained professionals to assist 
patients in selecting the right 
frames for their particular 
prescription. Multifocals in 
particular need frames of a 
certain size to ensure there is 


enough room for the add - 
otherwise the patient’s near 
vision will suffer. Getting a 
properly fitted pair of specta¬ 
cles can be like walking 
through a maze, and it takes a 


trained professional to get the 
patient from point A to point 
B with a satisfying outcome.” 

In addition to eye health, 
Dr. Pierce noted that materi¬ 
als’ quality can be question¬ 
able when eyewear is sold 
online for less than the cost of 
a fast food combo meal. 
“There is concern about 
glasses from overseas not 
meeting UV protection 


"If it's your 8-year-old son 
playing baseball or your 13- 
year-old daughter playing 
basketballdon't you want to 
know how well their eyewear 
will protect them ?" 


Online dispensing of eyeglasses: 
pros & cons, consumer perspective 

By Sam Pierce, O.D., AOA Trustee 

Pros 

❖ Convenience 

❖ Ability to order 24/7 from virtually anywhere 

❖ Only requirement is access to Internet 

❖ Spectacles shipped directly to home or office 

❖ Selection 

❖ Access to thousands of frames instead of limited local inventory 

❖ Ability to "virtually" try on frames with many online vendors 

❖ Price 

❖ Incredibly low prices from some online vendors gives the overall perception of 
better value when purchased online vs. local optical 

Cons 

❖ Inability to try on frames 

❖ Cannot evaluate weight of frame 

❖ Cannot evaluate comfort of frame 

❖ Cannot evaluate quality (e.g., hinge design, nose pads, temple design) 

❖ Cannot evaluate true color of frame 

❖ Inability to verify accuracy of the prescription 

❖ Verification/accuracy of pupillary distance and segment heights (if multifocal) 

❖ Verification of lens material 

❖ Verification of authenticity of frame (vs. counterfeit) 

❖ Inability to verify safety of the lenses (do they meet federal standards?) 

❖ Questionable return policies from some online vendors 

❖ Inability to determine legitimate from "questionable" Web sites 

❖ Typing "eyeglasses" into Google Search yielded 9,860,000 results 

❖ Typing "online eyeglasses" into Google Search yielded 3,710,000 results 

❖ No personal frame adjustments 

❖ Must go to brick-and-mortar optical where eyewear was not purchased for pro¬ 
fessional adjustment 


requirements or impact-resist¬ 
ance standards. If it’s your 8- 
year-old son playing baseball 
or your 13-year-old daughter 
playing basketball, don’t you 
want to know how well their 
eyewear will protect them?” 
he asked. “It may be impossi¬ 
ble to know the spectacles’ 
point of origin until you see 
where they were shipped 
from.” 

As an eyewear consumer 
as well as an optometrist, Dr. 
Pierce has compared the pros 
and cons of purchasing eye¬ 
glasses online (see article 
below). 

“When I need a pair of 


glasses, I walk to the dispens¬ 
ing area and put the eyewear 
on in real time. Until I hold 
the eyewear in my hand, I 
don’t know how heavy the 
frame is, or how sturdy the 
hinges are, or even the true 
color of the frame material 
(vs. looking at a screen image 
of the frame),” he said. “And 
even then I still don’t know 
whether the frame will fit, or 
how comfortable they will be 
until I actually try them on. 
And looking at a frame super¬ 
imposed over a webcam 
image of my face doesn’t tell 
me how comfortable they will 
be either.” 


AOA offers advice for 
patients considering 
acquiring eyewear online 

The AOA recognizes a consumers right to choose 
where they buy their eyewear in a free market environ¬ 
ment, and in that environment believes acquiring eyewear 
directly from an eye care professional is the best way to 
assure prescription accuracy and protection against inferi¬ 
or products that may not comply with federal safety stan¬ 
dards. Consumer safety is a primary concern of the AOA. 

❖ Anecdotal reports of online dispensing sites not under 
the direct control of the prescribing optometrist have raised 
several concerns in the areas of prescription accuracy and 
regulatory compliance of some online vendors. The AOA 
is currently participating in a collaborative study of oph¬ 
thalmic products obtained online. 

❖ Patient safety is a paramount concern and should 
never be compromised. Some online retailers use out-of¬ 
country suppliers which creates concerns regarding materi¬ 
als meeting minimum U.S. safety standards for impact 
resistance. 

❖ The prescribing doctor must have the ability to verify 
the accuracy of the prescription, and the ability to verify 
the quality of the materials, and communicate directly with 
the maker of the eyewear in order to discuss any issues 
that may exist. 

❖ While some patients may perceive obtaining eye- 
wear online is more convenient, they should recognize 
that they do so without the professional advice of an eye 
care professional that can provide expert recommenda¬ 
tions regarding frame selection, lens material, multifocal 
design, tints, coatings and lens edge design. 

❖ In order to assure the safety of the consumer, the 
AOA has been involved with a collaborative study evalu¬ 
ating the safety and compliance of prescriptive eyewear 
ordered online. The study results should be finalized and 
published in the next several months. As part of the mis¬ 
sion of the AOA, we are always looking out for the health 
interests of the public. It's extremely important that patients 
maintain regular appointments with their optometrists to 
ensure they are receiving clinical guidance based on their 
individual eye health needs. 
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ABO opens examination registration process 


T he American Board 
of Optometry (ABO) 
announced the open¬ 
ing of examination registra¬ 
tion for the inaugural Board 
Certification Examination 
scheduled for June 1-18, 
2011, at more than 400 
Prometric Test Centers in 
the United States and 
throughout the world. 

Active Candidates who 
have met the post-graduate 
requirements will be able to 
access the examination reg¬ 
istration process on their 
My ABO portal on the ABO 
Web site. 

The ABO has set the 
Examination Registration 
Fee at $1,250 throughout 
2011, though this will 
increase to $1,500 in 2012. 

Once registered, candi¬ 
dates can reserve a seat at a 
Prometric Test Center of 
their choice. Optometrists 
may apply to become Active 
Candidates for ABO Board 
Certification on the 
American Board of 
Optometry Web site at 
www.abopt.org. 

Active Candidates have 
until May 15 to complete all 
of the 150 points of the 
post-graduate requirements 
to take the June examina¬ 
tion. 

The next administration 
of the examination will be 
in December 2011. 

The examination is 
expected to be offered twice 
annually thereafter. 

The 240-item examina¬ 
tion is broken into three 
separate sections. 

The General Practice 
section consists of 160 
items (multiple choice ques¬ 
tions), and candidates will 
be given four hours to com¬ 
plete this section. 

After a break, candi¬ 
dates will choose two 40- 
item Areas of Emphasis and 
will be given one hour to 
complete each of these sec¬ 
tions. 

The majority of items 
involve patient assessment 
and management. 

“Our first examination 
is coming to fruition,” said 
David A. Cockrell, O.D., 


chairman of the 
American Board 
of Optometry. 

“This process 
was made possi¬ 
ble by a large 
number of dedi¬ 
cated volunteers 
and by Prometric, 


Active Candidates have until ner , n 
May 15 to complete all of the examina - 

7 ri tion ^evel- 

7 50 points of the pOSt-grSKjUSltG opment 
requirements to take the June ™ d ^* lv ' 

examination. expect the 

-■- statistical 


analysis of this criterion ref¬ 
erenced examination to be 
completed by early August,” 
Dr. Cockrell said. 

For more information, 
including the exam outline 
and registration for the 
board certification exam in 
June, vist www.obopt.org. 



There's never been a better time to promote healthy eyes*. 


Introducing once-daily ICaps Lutein & Omega-3 Vitamin. 

Formulated with ingredients essential to eye health, new ICaps® Lutein & Omega-3 Vitamin is an 
easy-to-swallow once-daily softgel for better patient compliance and contains no beta-carotene, 
reducing risk to smokers. ICaps® Lutein & Omega-3 Vitamin includes: 


• Lutein - significantly increases macular pigment density 1 

• Omega-3 - may help protect eyes 2 


* Zeaxanthin - along with lutein, represents important protective macular pigments 3 


Recommend ICaps® Lutein & Omega-3 Vitamin 
to your patients before another minute goes by. 

Visit icapsvitamins.com to learn more. 



* This statement has not been evaluated by the Food and Drug Administration. This product is not intended to diagnose, treat, cure or prevent any disease. 

1 Berendschot TT, et al. Influence of Lutein Supplementation on Macular Pigment, Assessed with Two Objective Techniques. Invest Ophthalmol Vis Sci. 

Oct, 2000; 41 (11): 3322-6. 

2 White G, Heiting G. Eye benefits of omega-3 fatty acids. Available at: www.allaboutvision.com/nutrition/fatty_acid_1 .html. Accessed October 7,2010. 

3 Delcourt C, Carriere I, Delage M, Barberger-Gateau PW, et al. Plasma lutein and zeaxanthin and other carotenoids as modifiable risk factors 
for age-related maculopathy and cataract: the P0LA study. Investigative Ophthalmology & Visual Science. 2006:2329-2335. 
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CE, 

from page 12 

tracks will cover assistant/techni- 
cian, optical, and practice man¬ 
agement education. All of the 
courses are designed to keep the 
optometric staff educated on the lat¬ 
est developments in patient care, 
new products in the industry, gener¬ 
al knowledge of eye health, and 
career advancement. 

Optometrists and paraoptomet- 
rics can enjoy more than 40 hours of free education, 
included in the base registration fee, courtesy of some of 
the premiere companies in the profession. This is the 
largest number of free courses ever offered, keeping 
Optometrys Meeting® the best value in our profession. 

We understand the tough economic times; therefore, we 
are once again increasing our complimentary offerings. 
These courses will fill up fast, so register early to reserve 
your seat! 

In true American Optometric Student Association 
(AOSA) fashion, the student program is guaranteed to 
benefit the future of optometry. The education program 
includes courses that will give students valuable informa¬ 
tion about the transition from student to doctor, the strate¬ 
gies to private-practice ownership, common cases in 
optometry, and creating a niche in an optometry practice. 
This year we added an additional benefit to student regis¬ 
trations—all student education will be complimentary! 

Come join us at the 1 14th Annual AOA Congress & 
41 st Annual AOSA Conference: Optometry's Meeting®. 
Visit www.optometrysmeeting.org for complete information 
and to register today! 




Forging New Paths 

Obtometry’s 

■ M E E T I N G r » 


June 15-19, 2011 


Thursday, 

from page 12 

AOA awards, famed paralegal 
Erin Brockovich will inspire 
the audience with her amaz¬ 
ing story. The Opening 
General Session, sponsored 
by Essilor, is from 8 a.m. to 
9:30 a.m. 

Global meeting educa¬ 
tion supporters Abbott 
Medical Optics and Alcon are 


providing generous unrestrict¬ 
ed educational grants to sup¬ 
port Optometry’s Meeting®. 

Alcon is also supporting 
“How to Manage a Contact 
Lens Patient Through Their 
Lifetime,” course 1010, from 
10 a.m. to noon. This course 
is FREE to attendees. 

This course will address 
the key factors in managing 
contact lens wearers success¬ 
fully through their lifetimes, 
including the first-time con¬ 
tact lens wearer, challenges 
with compliance, minimizing 
complications, discussion of 
ocular surface disease as it 
affects contact lens comfort, 
and the presbyopic patient. 
This interactive course will 
allow attendees to participate 
through real-time text mes¬ 
saging polls. 

The Information 
Exchange Luncheon, spon¬ 
sored by CIBA Vision and 
Essilor from noon to 1 p.m., 
will give attendees the oppor¬ 
tunity to learn about the latest 
developments in ophthalmic 
products and services 
designed to give them an 
advantage in today’s econo¬ 
my while enjoying a FREE 
lunch. Register for function 
0150. 

The AOA Practice 
Management & Career 
Center, sponsored by CIBA 
Vision and Luxottica, will 
offer attendees an opportunity 
to immerse themselves into 
the business world of optome¬ 


try. The AOA Practice 
Management & Career 
Center will include exhibit 
booths featuring experts from 
various modes of practice and 
networking opportunities to 
assist attendees in their career 
objectives. To register for 
courses, schedule interviews, 
or learn more about the 


Practice Management & 
Career Center, visit www. 
optometry smeeting. org/pmcc. 

Optometry’s Meeting® 
offers free OD continuing 
education included in atten¬ 
dees’ base registration fees. 
These courses often fill up 
fast, so register early to 
reserve a seat. These include 
theater courses and breakfast 
seminars. 

Specialty OD education 
in areas such as clinical 
optometry, ocular disease and 
management, related systemic 
disease, and (optometric) 
business management will 
also be offered on Thursday. 

The AOA Paraoptometric 
Section is pleased to provide 
another spectacular array of 
courses for assistants/techni¬ 
cians, opticians, and office 
personnel. Paraoptometrics 
can choose from three tracks: 
optical, assistant/tech, and 
practice management. The 
Paraoptometric Education 
Program is supported by 
unrestricted educational 
grants from Transitions and 
Vistakon®. 

All OD, paraoptometric, 


and student course handouts 
will be available on flash 
drives, so all CE-registered 
attendees can print them prior 
to the meeting. The flash 
drives, sponsored by TLC 
Vision, will contain PDF 
handouts viewable on a com¬ 
puter with a Web browser. 

The flash drives will allow 
attendees to search parame¬ 
ters such as lecturer, title, and 
course category. Attendees 
pre-registered for education 
courses will receive the flash 
drive in their registration 
packets. 

Thursday evening, the 
Wines from Around the 
World reception hosted by the 
AOA will be from 4 p.m. to 8 
p.m. in the Exhibit Hall imme¬ 
diately following the ribbon¬ 
cutting ceremony sponsored 
by Vistakon®. Upon entrance 
into the Exhibit Hall, those eli¬ 
gible will receive a passport to 
participate in a wine and 
cheese tasting featuring wines 
from around the world. At the 
last station, guests may select 
a full glass of their favorite 
wine. 

At the National 
Optometry Hall of Fame 
Induction and Meet and 

Greet, Optometry Cares - 
The AOA Foundation will 
introduce the National 
Optometry Hall of Fame’s 
Class of 2011 inductees from 
5:30 to 7 p.m. Since its incep¬ 
tion, 53 individuals have been 
inducted into the Hall of 
Fame. Take this opportunity 
to congratulate these opto¬ 
metric luminaries in person 
while participating in living 
history as they share their 
perspectives and experiences 
within optometry. Visit the 
display in the lobby outside 
of the Exhibit Hall. 

For more information, 
visit www. optometry smeet¬ 
ing. org. 


WHO, 

from page 18 

the I APB notes. 

The decrease is particu¬ 
larly surprising given that the 
number of people over 50 
years old - the age group 
most affected by visual 
impairment - continues to 
grow rapidly, increasing by 
14 percent in the past five 
years, the IAPB notes. 

The new estimates were 
released in conjunction with 
VISION 2020, a global initia¬ 
tive for the elimination of 
avoidable blindness, conduct¬ 
ed through the WHO, the 
IAPB, and an international 
alliance of non-governmental 
organizations (NGOs), pro¬ 
fessional associations, eye 
care institutions and corpora¬ 
tions. 

The AOA officially sup¬ 
ports the VISION 2020 initia¬ 
tive. 

While encouraged by the 
new estimates, the IAPB 


acknowledged that “chal¬ 
lenges remain to achieve the 
VISION 2020 goal of elimi¬ 
nating the main causes of 
avoidable blindness by the 
year 2020.” 

And while the new data 
clearly indicate reduced 
prevalence, no direct compar¬ 
ison can be made with previ¬ 
ous data as the methodology 
now used to estimate the inci¬ 
dence of visual impairment 
and blindness is different 
from that used in previous 
studies, the IAPB cautions. 
The WHO is the health arm 
of the United Nations. The 
newly released estimates are 
for 2010. 

For more information, 
visit the WHO’s Prevention 
of Blindness and Visual 
Impairment Web page 
(www.who.int/blindness) or 
the VISION 2020 Web site 
(www. vision2020. org). 


AOAConnect 

OPTOMETRY’S COMMUNITY 


Optometry's Meeting w offers free 
OD continuing education 
included in attendees' base 
registration fees. These courses 
often fill up fast , so register early 
to reserve a seat. 
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Anti-optometry "Sullivan bill" again introduced in Congress 


W ith the support of 
the American 
Medical 

Association (AMA) and a 
number of medical specialty 
groups, Rep. John Sullivan 
(R-Okla.) has once again 
introduced an anti-optometry 


bill into the U.S. House of 
Representatives that he’s call¬ 
ing the “Healthcare Truth and 
Transparency Act,” which has 
been designated as H.R. 451. 

H.R. 451 seeks to give 
the federal government new 
powers to single out ODs and 
other health professionals and 
assert control over critical 
aspects of how they can prac¬ 
tice and provide patient care. 

The legislation would 
call on the Federal Trade 
Commission to launch a new 
campaign targeting certain 
practices by health care 
providers and would require 
the agency to produce a 
report indicating its findings. 

While this latest version 


of the “Sullivan bill” claims 
to target “misleading or 
deceptive advertising or rep¬ 
resentation in health care,” 
the AOA fears that the true 
aim of this effort is not to 
protect the public, but to 
restrict optometrists’ ability to 


provide needed eye and 
vision care as a doctor and 
raise the specter of criminal¬ 
izing common and routine 
practices performed by ODs 
on a daily basis. 

Since the first version 
was introduced in 2006, Rep. 
Sullivan’s bills have been 
linked to the AMA’s Scope of 
Practice Partnership (SOPP), 
a national public relations 
campaign that has targeted 
optometry and sought to roll 
back patient choice and other 
access to care laws. 

Despite the backing of 
organized medicine, each of 
Rep. Sullivan’s efforts has 
failed to gain the support 
needed to advance in 


Congress. 

Arguing that the legisla¬ 
tion was harmful to patients 
and providers and even poten¬ 
tially unconstitutional, the 
AOA has been joined by 
other members of the 
Patients’ Access to 
Responsible Care Alliance 
(PARCA) in strongly oppos¬ 
ing the measure. 

In a letter widely circu¬ 
lated on Capitol Hill, the 
coalition urged lawmakers to 
neither co-sponsor nor vote 
for H.R. 451. 

“As with similar legisla¬ 
tion introduced into previous 
Congresses, we remain con¬ 
cerned that this measure 
would only serve to impose 
an unnecessary and costly 
burden on this nation’s health 
care providers and would do 
so by asserting greater federal 
control over anti-fraud mat¬ 
ters already well regulated by 
the states,” the PARCA coali¬ 
tion asserted in the letter to 
lawmakers. 

The group also focused 
on questions of constitutional 
authority, noting that U.S. 
House Republicans approved 
a new procedural rule at the 
beginning of the year that 
requires all legislation to 
prove that its intent and 


potential effect are in clear 
agreement with the U.S. 
Constitution. 

“States have long exer¬ 
cised their constitutional 
authority to protect the public 
from misleading or deceptive 
commercial representations 
by health care providers and 
other businesses,” the letter 
said. “There is no need for 
additional federal authority in 
this area that would confuse 
or diminish states’ constitu¬ 
tionally recognized police 


powers. 

To read the full letter 
from the AOA and its 
PARCA allies, visit the 
PARCA Web site at 
http.V/accessparca. com/image 
s/PAR CA_Letter_Opposing_ 
HR_451.pdf. 

For information on this 
issue or to learn how you can 
become more involved in fed¬ 
eral advocacy, contact the 
AOA Washington office at 
800-365-2219 or Impact 
WashingtonD C @ aoa. org . 


CMS offers EHR 
incentive listserv 

The U.S. Centers for Medicare & Medicaid Services 
(CMS) now offers a listserv on the Medicare and 
Medicaid Electronic Health Records (EHR) incentive pro¬ 
grams. 

The listserv provides timely, authoritative information 
on the incentive programs including registration and 
attestation updates as well as details of the payment 
process. 

The listserv is designed to keep practitioners 
informed of upcoming deadlines, developments, and 
new Frequently Asked Questions that are published on 
the CMS EHR Incentive Programs' Web site. Practitioners 
can subscribe to CMS EHR Incentive Programs Listserv at 
www. cms.gov/EHRIncentivePrograms. 


"We remain concerned that 
this measure would only serve 
to impose an unnecessary and 
costly burden on this nation's 
health care providers..." 



i Patients. Brought to you by the AOA. 

Whether it f s advocating for inclusion in government programs, 
convincing insurers and employers to open doors, 
or educating the public about comprehensive eye care, 
the AOA works to help you keep appointment books full 
and office phones ringing, www.aoa.org 
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Pa. OD celebrates 40 years 
in practice with unlimited 
donation to VISION USA 



Center in Pennsylvania are celebrating 40 
years in practice by donating an unlimited 
number of VISION USA exams this year. 


D avid P. Alan, O.D., 
who has offices in 
Masontown, 
Connellsville and 
Waynesburg, Pa., is commem¬ 
orating his 40th year in opto- 
metric practice by donating an 
unlimited number of eye 
exams through his participa¬ 
tion as a VISION USA 
provider. When asked “Why 
did you choose to give unlim¬ 
ited donations to VISION 
USA?” Dr. Alan’s answer was 
succinct. “Glad to do it. I’m 
grateful to be in practice for 
40 years,” he said. 

All three of his offices 
participate in VISION USA. 
When Dr. Alan purchased the 
practice of a deceased 
optometrist in the rural heart 
of Appalachia in a coal-min¬ 
ing district, he was told that 


there was great need all 
around the practice. Most of 
his patients are assisted by 
Medicare and Medicaid. 

“Over the years, I’ve got¬ 
ten a great sense of satisfac¬ 
tion knowing that providing 
the care was going to make 
their lives better,” reflected Dr. 
Alan. “I am reminded of 
patients I saw just recently. 
They were obviously very 
poor, but I could also tell they 
were genuinely grateful for the 
service,” he added. 

In the past, his offices 
have limited donations to one 
per month, but during 2011 he 
is anticipating seeing one 
patient per week. 

“At this point in my life I 
want to give back to my com¬ 


munity,” he said. “Money isn’t 
as important as the good feel¬ 
ing of caring for people.” 

In 2010, more than 
15,000 patients were assigned 
to a VISION USA provider in 


their community; more than 
32,000 applications were 
received. Nationwide the pro¬ 
gram has nearly 3,300 
providers donating eye exams. 

In honor of VISION 
USA’s 20th anniversary in 
2011, the program has 
enhanced its operations and 
application processes. The fol¬ 
lowing changes are now in 
effect: 

♦♦♦ An extended screening 
process includes income veri¬ 
fication 

❖ Doctors can control quo¬ 
tas on a monthly and/or yearly 
basis 

❖ Doctors can designate the 
patient radius they are willing 
to serve (Default = 20 miles) 

❖ Additional eligibility 


requirements: 

U.S. citizenship or proof 
of legal residency has also been 
added to the requirements. 

Maximum of four appli¬ 
cants, per household, per year 
New Patient Information 
Forms now collect more demo¬ 
graphic information. 

ClearVision has agreed to 
donate kits of assorted frames 
(four men’s and four women’s) 
to any VISION USA provider 
who requests them 

VISION USA encourages 
AOA members to join its 
cause. The more providers 
available, the fewer patients 
any one provider will be 
assigned. There is dire need 
for more providers specifically 
in Florida, Michigan and 
Texas. 

To become a VISION 
USA provider, send an e-mail 
to wisionusa@aoa.org. 



Reception Immediately 
following featuring 
Optometry Cares and 
Optometry's Got Talent 


"Over the years, I've gotten a 
great sense of satisfaction 
knowing that providing the care 
was going to make their lives 
better." 


Call for Sullins Award 
nominations 


Optometry Cares and the InfantSEE® program 
encourage the optometry community to submit nomina¬ 
tions for this years Dr. W. David Sullins, Jr. InfantSEE® 
Award, which honors Dr. Sullins' inspiring and passion¬ 
ate leadership as a driving force in the profession of 
optometry. A memorial fund was established after his 
passing in 2005 and led to the creation of this award. 

The Dr. W. David Sullins, Jr. InfantSEE® Award rec¬ 
ognizes an individual doctor of optometry who has 
made significant contributions to optometry or his/her 
community for outstanding public service involving the 
InfantSEE® program. 

The award will be presented at Optometry's 
Meeting®, which will be held in Salt Lake City, Utah, 
from June 15-19, 201 1. The recipient will receive a 
$1,000 travel grant and gold medallion. 

Any AOA member may submit an entry to the 
InfantSEE® committee for consideration. 

All nomination forms are due by April 15, 201 1. 
Please include a recent photograph of the nominee—dig¬ 
ital photographs are preferred. 

To provide additional guidance, a list of tips for 
preparing nomination statements and a sample nomina¬ 
tion statement are available at http:/'/www.optome- 
tryschority. org/infantsee/infantsee-award/tips/. 

Completed nominations may be e-mailed to 
MASchwortz@ooo.org or mailed to: 

The AOA Foundation 

Dr. W. David Sullins, Jr. Award Attn: Mark Schwartz 
243 N. Lindbergh Blvd. 1st Floor 
St. Louis, MO 63141 


Grateful VISION USA 
patient writes about 
exam experience 

I wont to thonk you for the opportunity to hove 
been o port of your progrom. I was introduced to Dr. 
Stocy Tovorek here in Gig Horbor on Wednesday 
ond hod o thorough eye exom ond appointment. Her 
expertise , coring , conversation during the exom ond 
overall experience that I hod was such o blessing! I 
really felt that she knew her business ond imported 
that to me. 

Her staff, the location ond everything about the 
time was truly excellent. I come owoy with o good 
outcome ond would recommend her ond return for 
additional follow-up. Again , thonk you. This was o 
huge savings to me at this time of my life. 

Best Regards , 

Nor mo R. of Washington state 
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AOA Prompts FTC 
to launch renewed 
effort to combat 
illegal CL sales 

As the AOA has long held, selling contact lenses to 
consumers without a valid prescription poses a serious 
threat to the health of millions of Americans. That is why 
the AOA led the charge in Congress to enact the 
Fairness to Contact Lens Consumer Act (FCLCA) in 2004 
and has worked with the Federal Trade Commission 
(FTC) ever since to ensure full implementation and 
enforcement of the law. 

Recently, however, a growing number of AOA mem¬ 
bers have reported a number of concerning instances 
where contact lenses were sold directly to consumers 
without a prescription, in clear violation of federal law. 
Additionally, members have reported an increasing num¬ 
ber of companies illegally marketing cosmetic contact 
lenses to consumers, many as a beauty device for young 
women. 

Armed with a number of specific member com¬ 
plaints, the AOA orchestrated a series of face-to-face 
meetings with top FTC officials responsible for combating 
illegal sales of contact lenses. As a result of those efforts, 
the AOA is happy to report that the FTC has agreed to 
launch a renewed push to combat illegal contact lens 
sales. Recently, those FTC efforts led to a legal settlement 
with a top online seller of cosmetic contacts. 

The defendant, Da Young Kind and Gothic Lens LLC, 
sold theatrical and FHalloween-themed contact lenses 
online. The FTC charged that they violated the AOA- 
backed federal law (FCLCA) by selling contact lenses 
without obtaining consumers' contact lens prescriptions or 
verifying their prescriptions directly with the prescribers, 
and by failing to keep adequate records. 

Under the Contact Lens Rule, sellers must verify that a 
consumer has a valid prescription for all contact lenses, 
including cosmetic lenses. The improper use of contact 
lenses, whether they are corrective or not, can cause 
corneal ulcers, corneal abrasions, vision impairment, and 
blindness. The settlement with the Gothic Lens defendants 
is the FTCs sixth enforcement action since it issued the 
Contact Lens Rule in 2004. 

"Contact lenses are a medical device and should 
only be distributed with a valid prescription from a 
patient's eye doctor," said AOA President Joe E. Ellis, 
O.D. "Failure to obtain and use these medical devices 
under the supervision of an eye care professional can 
have dangerous results. Today, I am pleased with the 
FTC's decision to take action on Da Young Kind and 
Gothic Lens and hope that they continue to crack down 
on illegal and dangerous contact lens sales." 

With a renewed commitment from the FTC, the 
AOA will continue to work tirelessly to put an end to 
unscrupulous all companies illegally selling contact lenses 
online. AOA members with information about other com¬ 
panies partaking in similar illegal activities are urged to 
contact Lauren Finkelstein of the AOA at 
lfinkelstein@ooo.org. 

For information on this issue or to learn how you can 
become more involved in federal advocacy, contact the 
AOA Washington Office directly at 800-365-2219 or 
lmpoctWoshingtonDC@ooo.org. 


AOA-backed bill to repeal 
expanded 1099 reporting 
requirement clears House 


T he U.S. House of 
Representatives 
came together on 
March 3 to approve an 
AOA-backed measure aimed 
at repealing the burdensome 
IRS Form 1099 expanded 
reporting requirement 
included as a revenue raiser 
within the new health care 
overhaul law. 

The Small Business 
Paperwork Mandate 
Elimination Act of 2011 
(H.R. 4) passed by a vote of 
314 to 112 and on a biparti¬ 
san basis. 

The legislation now 
goes to the U.S. Senate for 
consideration, where some 
lawmakers have voiced con¬ 
cerns over the bill’s mecha¬ 
nism for offsetting nearly 
$20 billion. 

Without corrective 
action, the costly new 1099 
expanded reporting require¬ 
ment - set to take effect in 
2012 - will soon mandate 
that most businesses, 
including optometry prac¬ 
tices, produce 1099s for all 


payments to an individual 
vendor in excess of $600 
made in the course of regu¬ 
lar business within a taxable 
year. 

In a cautionary letter 
delivered last month to U.S. 
House Ways and Means 
Committee Chairman Rep. 
Dave Camp (R-Mich.) and 
other leading lawmakers, 
the AOA warned that the 
new requirement would 
have a burdensome impact 
on thousands of small busi¬ 
ness optometry practices 
around the country. 

In the letter, the AOA 
strongly urged Congress to 
repeal this onerous provi¬ 
sion before it takes effect in 
2012 . 

“[L]ike many other 
small businesses across the 
country, optometry practices 
face the same negative con¬ 
sequences from burdensome 
and costly regulatory 
requirements, often result¬ 
ing in less growth, fewer 
employment opportunities 
for local workers, and a 


diminished ability to pro¬ 
vide critical services, such 
as primary eye and vision 
care, to their individual 
communities,” the AOA let¬ 
ter stated. 

“While the AOA sup¬ 
ports the enforcement intent 
of the tax reporting provi¬ 
sion, we feel that that this 
new requirement will likely 
end up costing the private 
economy much more than 
any additional tax that the 
IRS might collect as a 
result. The AOA urges law¬ 
makers to take the action 
needed to repeal this costly 
new mandate,” the letter 
urged. 

For information on this 
issue or to learn how you 
can become more involved 
in federal advocacy, contact 
the AOA Washington office 
directly at 800-365-2219 or 
ImpactWashingtonDC@aoa. 
org. 

To read the AOA’s letter 
of support for H.R. 4, visit 
the AOA News site at 
http: //bit. ly/dWsLaR. 


The First Practice Academy™ (FPA) 
Featured at AOA Optometry's Meeting® 

SALT LAKE CITY, JUNE 16-17, 2011 


Effective management strategies for independent 
optometrists in the first several years of practice ownership 


The FPA is a comprehensive educational program, comprising 
eight hours* of classroom instruction from a faculty of four 
distinguished optometrists. 

*COPE approval pending 


FPA COURSES 

- "Managing Finances to Increase Practice Equity" by Mark Wright, O.D., F.C.O.V.D. 

- "Leading Staff to Excellence" by Carole Burns, O.D., F.C.O.V.D. 

- "Best Practices in Contact Lens Management & High-Performance Dispensaries" 

by Mike Rothschild, O.D. 

- "Marketing Your Practice Through Service" by Kelly Kerksick, O.D. 


TO REGISTER 


www.optometrysmeeting.org 
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Dr. Robert L. Johnson: 
Optometrist and so 
much more (1930-2010) 

By Dominick M. Maino , O.D., M.Ed., professor , Pediatrics/ 
Binocular Vision Illinois Eye Institute/Illinois College of 
Optometry 

Robert L. Johnson, O.D., was a 
true pioneer in optometry, a comm uni¬ 
ty leader and a man of great faith. I 
had an opportunity to meet and talk 
to him at several meetings over the 
years and to have an opportunity to 
know him even better through his 
daughter, Dr. Stephanie Johnson- 
Brown who was a classmate of mine 
at the Illinois College of Optometry. The obituary in the 
Chicago Tribune noted that he was one of five children born 
and raised in Helena, Ark., to Joe and Catherine Chatman 
Johnson. Dr. Bob (as he was often called) was an outstanding 
football player in high school and attended Xavier University in 
Louisiana in New Orleans on a football scholarship. He met his 
future wife, Mercedes Sylvest, while in college, and together 
they raised six children. 

After college Dr. Johnson served in one of the military's first 
integrated companies. He received guided missile training and 
was assigned to the 7th Infantry Division serving in Korea. Later 
he was promoted and served as a combat medic earning 
many awards (including the Purple Heart). After leaving the 
army, Bob became a supervisor at Chicago's main post office. 
Along the way he received his Master of Science degree from 
the University of Chicago, graduated from the Illinois College of 
Optometry, held memberships in the Optometric Extension 
Program, Illinois Optometric Association, the AOA, and the 
National Optometric Association. He also earned his 
Fellowship in the College of Optometrists in Vision Development 
(COVD). Dr. Johnson was active in his community and was the 
chairman of the Board of Trustees at the Mt. Calvary Baptist 
Church. 

One of his greatest achievements was creating a multi-doc¬ 
tor optometric practice specifically designed and dedicated to 
the visual welfare of Chicago's children. As coTounder of the 
Plano Child Development Center and president of Vision Health 
Management Systems, Inc., he and his colleagues brought eye 
and vision care to those who needed it most even if they could 
not afford it. He diagnosed and treated thousands of children 
with learning-related vision problems, including his nephew 
Larry Fitzgerald. 

As my colleague and friend, Dr. Len Press notes on his 
blog: "Larry is a superstar wide receiver who plays for the 
Arizona Cardinals. He struggled with learning issues as a child 
and, in a widely publicized story in the Wall Street Journal , 
credited Dr. Stephanie Johnson-Brown and her father Robert in 
providing him with the visual skills needed to succeed." 

Fitzgerald personally autographed 50 of his photo¬ 
graphs mounted on plaques that were sold with the pro¬ 
ceeds given to Plano and COVD. The inscription on the 
plaques read: "Optometric Vision Therapy made a big dif¬ 
ference in my life and my career. I was fortunate that my 
vision problems were caught early in life. Learning-related 
vision problems can have a serious impact on a child's edu¬ 
cation. Don't wait, take action today!" Dr. Robert Johnson 
will be missed. He will, however, be remembered for 
decades to come for his service; his dedication; the strength 
of his faith and for his belief that Optometric Vision Therapy 
can have a profoundly positive effect on a child's future. For 
additional information about this remarkable man, OD and 
community leader, view this video: http://bit.ly/gHySU6. 



Lewis Scott, O.D., leaves 
optometric legacy in Ind., U.S. 


P ast AOA Optometrist 
of the Year Richmond 
Lewis Scott, O.D., died 
on Jan. 3, 2011. Dr. Scott was 
a pioneering state and nation¬ 
al leader in optometry who 
helped shape the scope and 
mode of optometric care in 
Indiana and the nation. 

Dr. Scott attended St. 
Mary’s University while wait¬ 
ing to be called into cadet 
training for World War II. He 
received his silver wings and 
his commission with the 
Army Air Corp. On Feb. 16, 
1945, his plane was shot 
down while flying a mission 
over Unna, Germany. His two 
gunners were killed in the 
explosion, but Dr. Scott man¬ 
aged to bail out and was cap¬ 
tured. He was first sent to a 
hospital because of his 
wounds and then sent to a 
German prison camp for the 
duration of the war. He was 
awarded the Purple Heart. 

After Dr. Scott returned 
home, he entered the 
Pennsylvania College of 
Optometry in Philadelphia. 

He graduated with honors and 
received his Doctor of 
Optometry in 1950. Dr. Scott 
later received the President’s 
Awards from his alma mater 
for “the advancement of the 
profession.” 

Dr. Scott and his associ¬ 
ates developed the Low 
Vision Centers of Indiana, a 
program to help the partially 
sighted, which has grown into 
two major low vision clinics 
in Indianapolis and Fort 
Wayne that serve visually 
impaired patients from 
throughout the United States 
and the around the world. 

Throughout his career he 
always sought to improve the 
quality of care he could deliv¬ 
er to his patients. Irv Borish, 
O.D., noted lecturer and 
author, wrote of Dr. Scott’s 
practice: “His office, equip¬ 
ment and mode and scope of 
practice demonstrates the 
forefront on the profession as 
ideally envisioned, and serves 
as a relatively rare example of 
consistency between preach¬ 
ment and practice.” 


Dr. Scott extended his 
desire to improve the quality 
and scope of optometric care 
beyond his practice. For more 
than 17 years, he served on 
the Indiana Optometry Board, 
most of that time as president. 

Dr. Scott worked tireless¬ 
ly on expanding the scope 
and quality of optometric 
care. He lectured throughout 
the state and country, as well 
as presenting lectures in 
Paris, Monaco and Venice. He 
was a strong proponent of 
mandatory continuing educa¬ 
tion for health care providers 
and helped pass legislation in 
Indiana to require continuing 
education for optometric re¬ 
licensure. 

In 1984, the AOA select¬ 
ed Dr. Scott as the 
Optometrist of the Year. Dr. 
Scott was a past president of 
the Indiana Optometric 
Association. He was also the 
only doctor of optometry to 
twice be selected as the 
Indiana Optometrist of the 
Year (IOA). 

The IOA also awarded 
him the Distinguished Service 
Award, two Meritorious 
Service Awards and in 1993 
presented Dr. Scott with the 
IOA’s Lifetime Achievement 
Award. 

He also served as presi¬ 
dent of the National Board of 
Examiners in Optometry and 
president of the International 
Association of Boards of 
Examiners in Optometry. 



Dr. Scott 


In 1984, he was appoint¬ 
ed a Distinguished 
Practitioner of the National 
Academies of Practice, an 
honor limited to 100 out¬ 
standing clinicians and schol¬ 
ars in each of the 10 major 
health professions in the 
United States. 

The Advancement of 
Optometry Lecture Series, at 
the Indiana University School 
of Optometry through fund¬ 
ing from the Eye Associates 
Group LLC, will honor Dr. 
Scott’s legacy of leadership. 

He is survived by his 
wife, Pearl, and his daughter, 
Joy Scott Sheets (Michael), 
and his two grandchildren, 
Jason and Kiki. His son, 
Richmond Lewis Scott II, lost 
his life in an automobile acci¬ 
dent on September 12, 1982. 

In lieu of flowers, the 
family suggests donations in 
The Lewis Scott Scholarship 
for Guardian Angel School, 
c/o Scott Public Relations, 
21201 Victory Blvd. # 270, 
Canoga Park, CA 91303. 


New ways to connect 
with AOA... 

www.facebook.com/american. 

optometric.association 

www.twitter.com/aoanews 

www.youtube.com/aoaweb 
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Optometry: The tie that binds 

A profile of Sam Pierce, O.D., AOA trustee 



AOA Trustee Sam Pierce, O.D., practices in 
Trussville, Ala. He established his practice in 


O ptometry is more 
than a profession, 
it’s a family—the tie 
that binds us all together, 
whether we practice in San 
Diego, California; Paducah, 
Kentucky; Bangor, Maine; or 
Opp, Alabama, we are the 
AOA. You will always be a 
member of your family, and 
you should always be a mem¬ 
ber of the AOA. —Samuel 
Pierce, O.D., AOA trustee and 
a member for 29 years. 

Q: What is it about the pro¬ 
fession that makes you so 
passionate about it? In other 
words, what motivates you? 


A: That’s a good question. I 
guess it’s as simple and rudi¬ 
mentary as helping people 
see. You help people with 
problems, and you have tan¬ 
gible results. It’s just a 
tremendous honor to have the 
opportunity to help someone 
overcome a vision problem 
that is drastically affecting 
their ability to perform rou¬ 
tine functions. It just feels 
good to take somebody who 
can’t see and turn them into 
somebody who can see. 

When a kid can’t see the 
chalkboard, and then after an 
eye exam and glasses or con¬ 
tact lenses they can now not 
only see the board, but count 
the gray hairs on their 
teacher—and their grades go 
from C’s to A’s, and the par¬ 
ents are excited and every¬ 
body’s happy—it really is a 
good feeling! 

Q: On the flip side, what is it 
about the profession that 
gives you cause for concern? 
A: Health care reform. We’re 
a legislated profession, and 
we’re just a governor’s pen 
stroke away from not existing 


or a regulatory change away 
from not being able to accept 
Medicare. So, because we are 
a legislated profession, there 
is always the potential to lose 
everything we have, and that 
is always a cause for concern. 
Of course, that’s why we’re 
always so diligent in what we 
do with respect to advocacy, 
to make sure that nothing like 
that ever happens. There are 
still battles to be fought in 
health care reform. We still 
have access issues and reim¬ 
bursement issues, and so the 
need for advocacy never ends. 

Q: Can you share more infor¬ 


mation about the specifics of 
your practice and how you go 
about fulfilling your goal of 
providing quality vision care 
for your patients. 

A: I have been in private 
practice in a suburb of 
Birmingham since 1989. I 
started in a small strip retail 
center in the center of town, 
nestled between a hair salon 
and a dry cleaner/laundry 
mat. Fifteen years ago, I built 
a building that still serves as 
our current location. Five 
years ago, I took on an asso¬ 
ciate, Dr. Zack Steele, who is 
now a partner in the practice. 
My philosophy has always 
been to do what is right for 
the patient, and the practice 
will take care of itself. For 
more than 22 years, that phi¬ 
losophy has proven effective, 
and until this current reces¬ 
sion, the practice demonstrat¬ 
ed steady growth year after 
year. We strive to offer our 
patients the latest in contact 
lens technology, as well as 
the best quality eyewear 
available. We also make sure 
that we are current with the 
latest technology used in the 


diagnosis and treatment of 
ocular diseases, and as a 
result of all that, we have 
developed a reputation for 
providing exceptional patient 
care. 

Q: What goals are you hop¬ 
ing to accomplish with your 
practice (or actually realizing 
now within the practice)? 

A: To continue to meet the 
needs of my community with 
respect to health care and 
vision care. 

Q: Dr. Joe Ellis, AOA presi¬ 
dent, has started to refer to 
health care reform as the 
"game changer." Since you 
have been a member of AOA, 
what has changed within the 
AOA organization and what 
has remained the same? 

A: The biggest change that I 
have seen in the AOA in 
recent years is the increase in 
advocacy in Washington, 

D.C. We have invested more 
of our budget in that area and 
hired more personnel with 
expertise in various areas, 
such as regulatory issues, and 
I believe the investment has 
paid off as evidenced by our 
recent accomplishments in 
health care reform, Medicare 
and Medicaid. 

Q: Could you elaborate a lit¬ 
tle more on why it is impor¬ 
tant that younger ODs 
become members of AOA and 
get involved? 

A: Once you complete optom¬ 
etry school and join the pro¬ 
fession, you are an optometrist 
for the rest of your life and 
will practice for 30 to 40 years 
(or longer). Do you want your 
profession to grow and remain 
a vital part of health care, or 
do you want your profession 
to slowly become insignifi¬ 
cant? Do you want your scope 
of practice to expand, or do 
you want to have clinical pro¬ 
cedures taken away from you? 
There is only one way to pro¬ 
tect our great profession, and 
that is by investing in the only 
organizations whose sole mis¬ 
sions are to protect and serve 
the profession—and those are 
our state associations and the 


1989. 

AOA. 

Q: What do you hope for the 
future of optometry? 

A: I would like to see every 
optometrist thrive and suc¬ 
ceed in the new era of health 
care reform. I would like to 
see all barriers removed that 


prevent access to our patients 
and allow discriminatory 
reimbursements. I would also 
like to see the scope of prac¬ 
tice in every state enhanced. 
That means we need to elimi¬ 
nate barriers to our ability to 
practice to the highest level of 
our training. 


Medicare encourages 
use of EFT program 

By now, most optometrists who provide care for 
Medicare beneficiaries probably receive reimbursement 
through the government health plans Electronic Funds 
Transfers (EFT) program, according to the AOA Advocacy 
Group. The rest may want to consider it. 

EFT allows Medicare physicians to receive payments 
electronically instead of receiving paper checks delivered by 
mail. Enrollment in the EFT payment system is required for all 
practitioners entering the Medicare program for the first time. 
It is also required for any existing Medicare practitioner who 
submits a change to enrollment data and has not been 
receiving payments via EFT. However, providers can request 
payment by EFT at any time. 

Benefits of EFT include: 

❖ Faster access to funds (many banks credit direct deposits 
faster than paper checks) 

❖ Eliminates of the risk of Medicare paper checks being 
lost or stolen in the mail 

❖ Reduces of the amount of paper in the office 

❖ Saves time by eliminating bank visits to deposit 
Medicare checks 

❖ Eases reconciliation of payments with bank statements 
Health care practitioners can enroll in the Medicare EFT 

program by completing the short CMS-588 form, EFT 
Authorization Agreement [www.cms.gov/cmsforms/down- 
loods/cms588.pdf) and mailing it to their Medicare pay¬ 
ment contractor with a voided blank check to facilitate the 
transfer. Medicare payments will be made directly to the 
financial institution through EFT in as little as two weeks. For 
additional information see the U.S. Centers for Medicare & 
Medicaid Services (CMS) Web sites Electronic Fund 
Transfers page ( www.cms.gov/ElectronicBillingEDITrans). 


My philosophy has always 
been to do what is right for the 
patient, and the practice will 
take care of itself. For more than 
22 years, that philosophy has 
proven effective. 
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N.J. OD's eye center 
receives second award 



The South Jersey Eye Center (SJEC) of Camden, N.J., 
was presented with a GlaxoSmithKline 14th Annual 
IMPACT Award and $40,000 in funding for the work it is 
doing providing access to health care in the south New 
Jersey area. 

The South Jersey Eye Center is now a two-time 
IMPACT Awards winner. The organization received its first 
IMPACT Award in 2002. 

The center provides a wide array of programs to chil¬ 
dren, adults and seniors that help to tackle and prevent 
eye disease. 

Shown from back row, from left, GlaxoSmithKline 
Senior Vice President and Corporate Medical Director 
Robert W. Carr, M.D., MPH; Lou Grandrino, SJEC board 
member; Larry Wallis, O.D., SJEC chief medical officer; 
Steve Ripa, SJEC board chair; Jeffrey Beenstock, Esq., 
board member; and Mary Linda Andrews, 

GlaxoSmithKline director, Community Partnerships. Shown 
from front row, from left, Lawrence Ragone, O.D., SJEC 
president and chief executive officer; MaryAnn Ragone, 
chief operating officer; Toni Kerchersky, SJEC board mem¬ 
ber; and Larry Ragone III, public relations/marketing direc¬ 
tor. 

"We are extremely pleased and honored to have 
received the GlaxoSmithKline 2010 Community IMPACT 
Award, which recognizes the South Jersey Eye Center as 
one of the outstanding non-profit health care providers in 
the greater Philadelphia area," said Dr. Ragone. "This 
award, combined with the American Optometric 
Association Healthy Eyes Healthy People® grant and addi¬ 
tional corporate and foundation funding, makes it possible 
for the center to provide vital eye care services to our tar¬ 
get population of disadvantaged residents of Camden 
City and surrounding areas. Additionally, we are very 
pleased to now be a second-time winner of this prestigious 
award." 


Send letters to: Editor, AOA News 
243 N. Lindbergh Blvd., 

St. Louis MO 63141 
TLOverton@aoa.org. 

AOA News reserves the right to edit letters 
submitted for publication. 



Student VOSH group helps 
provide care for more than 
1,000 in Dominican Republic 


I n 2010, 19 optometry stu¬ 
dents and five optometrists 
departed Boston for a 10- 
day mission trip to the 
Dominican Republic. As 
members of the Volunteers in 
Optometric Service to 
Humanity (VOSH) One pro¬ 
gram at the New England 
College of Optometry 
(NECO), these students volun¬ 
teered countless hours 
fundraising and preparing for 
the long-awaited trip abroad. 

Thousands of glasses 
were packed, eye medicines 
collected, and 
hand-held equip¬ 
ment gathered as 
they prepared to 
travel to an area in 
desperate need of 
health services. 

San Antonio, 

Yamasa, is the 
third most impov¬ 
erished area in the 
Dominican 
Republic. The pop¬ 
ulation consists of 
former workers of 
a recently closed sugarcane 
plantation who would other¬ 
wise not have access to health 
care. This particular popula¬ 
tion suffers from significant 
malnutrition, including anemia 
and deficiencies in vitamins A, 
B and C; these are all essential 
components in maintaining 
good ocular health. 

The student VOSH pro¬ 
gram at NECO consists of 
over 150 active members rang¬ 
ing from first- to third-year 
optometry students. Each year, 
a group of third-year students 
are selected based on prior 
service hours in fundraising, 
glasses organization, and com¬ 
munity screenings. All mem¬ 
bers invited on the trip have 
dedicated numerous hours vol¬ 
unteering their time providing 
eye care to the greater Boston 
area. VOSH members partici¬ 
pate in Lions Clubs 
International screenings, vol¬ 
unteer monthly at the 
Sharewood Free Clinic and 
educate the public about eye 
health at community health 
fairs. 


Additionally, students 
spend much of their time rais¬ 
ing money to pay for the 
annual trip abroad. Some of 
the major fundraising events 
included the VOSH Grad 
School Mixer, Alcon Night, 
CrossRoads mixer and 50/50 
raffles, parking fundraisers, as 
well as bake sales. 

The group worked under 
the direction of five 
optometrists: Bina Patel, O.D., 
(faculty adviser), Michael 
Ruby, O.D., Andrew McLeod, 
O.D., Devina Patel, O.D., 


(recent NECO grad, and for¬ 
mer Student VOSH Council 
member), and Anna-Maria 
Baglieri, O.D. 

The students who attend¬ 
ed were Jake Gunn, Anna 
Luebbers, Mary Conroy (pres¬ 
ident-elect), Marion Hau, 
Michelle Nadeau, Allison 
Stickl (vice president), Nicole 
Ross (president), Yin-Yin 
Aung, Andrew Bodwell, 

James Caruso, Jenna Walden, 
Brandy Johnson, Brittany 
Palazzolo, Rutvi Shah, Reecha 
Kampani, Michelle Straube, 
Johni Curts, Amanda Powers, 
and Thuy Nyugen. 

The group collaborated 
with the Batey Relief Alliance 
(BRA) for its fourth mission 
to the Dominican Republic. 
The BRA is a non-profit 
organization established 10 
years ago to help eliminate the 
longstanding disparities in 
health care and education 
present throughout the bateys 
of the Dominican Republic. 
The country is comprised of 
more than 20 bateys, the 
majority of which are impov¬ 


erished and have very limited 
access to medical attention. 
The BRA played an integral 
role in organizing the clinic 
site, gathering the patient base, 
and providing accommoda¬ 
tions for internal ground trans¬ 
portation. 

Student VOSH One was 
responsible for flight arrange¬ 
ments and organizing its own 
eyeglasses, medicines, sup¬ 
plies, and equipment. During 
their stay in the Dominican, 
Ana Celia Carrero, M.D., 
project coordinator for the 

BRA, assisted 
with obtaining 
case history, 
measuring 
blood pressure 
and coordinat¬ 
ing appropriate 
referrals for 
patients who 
needed addi¬ 
tional care. 

“On 

Sunday morn¬ 
ing, we met in 
the lobby of the 
hotel and headed to the site to 
set up,” said Nicole Ross, 
Student VOSH One president. 
“The clinic site was a small 
church located a two-hour bus 
ride away from the hotel. In 
this small church with one 
electricity line powered by a 
small car battery, we were able 
to create a functional clinic 
with four stations: an 
entrance-testing station, eight 
refracting lanes, an ocular dis¬ 
ease station, and an optical 
dispensary. With the room 
arranged, and the patient flow 
discussed, we returned to the 
hotel to prepare ourselves for 
the busy week ahead.” 

The next five days were 
very challenging, yet very 
rewarding, Ross said. “We 
started on Monday only to 
realize that we had no transla¬ 
tor,” she said. “Our Spanish 
skills quickly improved that 
day, and as a result of the 
quick thinking of Dr. Ruby 
and others, those in the area 
who spoke English came to 

See VOSH, page 30 


"In this small church with one 
electricity line powered by a 
small car battery we were able 
to create a functional clinic with 
four stations: an entrance-testing 
station, eight refracting lanes; an 
ocular disease station, and an 
optical dispensary " 
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Early-Bird rates apply through April 1: 



for Optometrists. for Students. for Paraoptometrics. 

*AOA Member Early-Bird Rates *CE FEES ON OR BEFORE APRIL 1 ARE $30 PER HOUR 
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INSPIRED MOLECULAR SOLUTIONS" 


• Specialty Day: Join these five societies on opening day: Optometric Glaucoma Society, Ocular Surface 
Society, Optometric Retina Society, Vision Leads Foundation, and College of Optometrists in Vision Development. 

• AOA Practice Management & Career Center: Immerse yourself into the business world of optometry. 

• AOA Central: Where It All Comes Together - Experience AOA in one convenient location! 

Look for it in the Exhibit Hall. 

• One-Stop-Shop: The Exhibit Hall is now sectioned into several categories (Optical, Contact Lens, 
Pharmaceutical, etc.), for the ease and convenience of finding what you are looking for quickly. 

• Discovery Theaters: Will house hands-on educational and promotional experiences inviting 
professionals to enrich their skills and knowledge. 

• Smart Phone Application: There are a lot of “dumb” apps for “smart” phones, but this isn’t one of 
them! The Optometry’s Meeting® app is available now. 

For complete program information download the Preliminary Program 
online at www.optometrysmeeting.org. 


Don’t forget to select your hotel from one of the hotels in our block. The AOA has 
blocked sleeping rooms at the Grand America (headquarters hotel), Hilton, Hotel 
Monaco, Marriott, and Radisson. 

HOTEL ROOMS FILL FAST...DON’T DELAY! 




To register, take advantage of early bird savings 
through April 1, and learn more about Optometry’s 
Meeting®, visit www.optometrysmeeting.org 
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SVS course offers 
hands-on training at 
Optometry's Meeting® 



Volunteers from the New England College of 
Optometry assist patients at a clinic in the 
Dominican Republic. The Batey Relief 
Association in the country has partnered with 
VOSH One for 20 years. 


VOSH 

from page 28 

the site to offer their help. By 
the next day we were operat¬ 
ing with three fully fluent 
translators, including an 
English teacher from a nearby 
town who recruited the help of 
his students the following day. 
Other English-speaking people 
throughout the nearby villages 
came each day, offering assis¬ 
tance with clinical testing, 
crowd control, and directing 
patient flow. The level of vol- 
unteerism from the communi¬ 
ty was astounding.” 

Over the course of the 
week, the group examined 
1,041 patients, ranging in age 
from younger than 1 to 110 
years old. People traveled 
from the surrounding villages 
to be seen and arrived as early 
as 6:30 a.m. in hopes of get¬ 
ting a ticket and exam form. 
Tents were set up outside as 
hundreds of people waited 
each day to be seen. Most 
days the group worked tire¬ 
lessly from about 9:30 a.m. to 
7 p.m. 

All types of refractive 
error were encountered 
throughout the week, and with 
their spectacle supply the 


group was able to provide pre¬ 
scription glasses in the form of 
single-vision for almost every¬ 
one. About 40 people could 
not receive eyeglasses on-site 
and required eyewear specially 
made in Boston and that was 
sent back to the individuals. In 
addition to prescription glass¬ 
es, every person received a pair 
of sunglasses and artificial 
tears, as the incidence of sig¬ 
nificant pterygia was greater 
than 20 percent in this patient 
population. 

Throughout the course of 
the week, students encountered 
many unique clinical cases, 


including advanced cataracts, 
keratoconus, end-stage glauco¬ 
ma, initial stages of pthisis 
bulbi, congenital esotropia, and 
many suspicious conjunctival 
growths. Antibiotics, allergy 
medications, steroids, and arti¬ 
ficial tears were given as need¬ 
ed. A one-year supply of glau¬ 
coma drops was dispensed to 
every glaucoma patient. A por¬ 
tion of the group also volun¬ 
teered to screen a group of 35 
schoolchildren for pathology 
and refractive error that could 
potentially impede their ability 


A n innovative new half¬ 
day program at 
Optometry’s Meeting® 
is designed to help optometrists 
integrate vision training into 
athletic training programs. 
“Bringing Visual Performance 
Training to the Athlete: A New 
Paradigm” will provide hands- 
on training to attendees at a 
local state-of-the-art rehabilita¬ 
tion facility. 

Optometrists who under¬ 
stand how to optimize vision 
can assist athletes in reaching 
peak performance, but until 
now, absence of an effective 
delivery model has been a bar¬ 
rier to full adoption of sports 
vision services in the sporting 
community. 

Experts Alan W. Reichow, 
O.D., and Graham B. Erickson, 
O.D., will lead the course and 
explain why being an outstand¬ 
ing athlete takes more than 
excellent physical attributes. 

Nike Sensory Stations 
were developed to integrate 
many separate vision assess¬ 
ment and training tools into a 
validated, digitally based 


instmment. This course will 
provide an overview of a new 
paradigm that connects the ath¬ 
letic training community to 
local optometrists. Providing 
standardized sports vision serv¬ 
ices for athletes where they 
train while maintaining a rela¬ 
tionship with the OD would 
quickly expand universal adop¬ 
tion of sports vision services. 

Nike Sensory Sport 
Training developed an integrat¬ 
ed model of sports vision serv¬ 
ices with state-of-the-art athlet¬ 
ic facilities and training pro¬ 
grams. Attendees will learn 
how optometrists and staff can 
be trained to profile visual per¬ 
formance skills of athletes and 
provide appropriate interven¬ 
tion when indicated. On the 
flip side, sports training staff 
are trained on how to integrate 
sport-specific vision enhance¬ 
ment training procedures into 
an overall sports training pro¬ 
gram. Demonstrations of the 
visual assessments on the Nike 
Sensory Station will be provid¬ 
ed, and rationale and research 
results will be presented to sup¬ 
port the assessments with an 
overview of normative data for 
athletes. 

The course will also cover 
sports vision training algo¬ 
rithms and procedures used to 
enhance essential visual skills. 
The Nike SPARQ Vapor 
Strobe, an innovative sports 
training device in use by many 
top athletes and teams, will be 
presented to highlight the suc¬ 
cessful integration of vision 
and sport performance training. 
Issues regarding sports 
improvement and integration 
with physical training will also 
be discussed. 

This course is sponsored 
by Vistakon®, a division of 
Johnson & Johnson Vision 
Care, Inc., Nike SPARQ 
Sensory Training, with addi¬ 
tional support from Athletic 
Republic and Bemell 
Corporation. The program is 
$75 per person and includes 
breakfast and transportation. 
Space is extremely limited, so 
register early for function 
#0350. For more information, 
contact Melissa Flower at 
mlflower@aoa. org. 


See VOSH, page 32 



AOA Order Dept, 
features See Better, 
Play Better prints 

"See Better, Play Better" is the theme of the latest series 
of AOA Brand Promise four-color art prints to be offered by 
the AOA Order Department. 

Suitable for display in optometric practices and other 
settings, the seven new 20" by 24" canvas prints - 
designed to remind patients of the importance of vision in 
sports performance - depict scenes of baseball, golf, soc¬ 
cer, and hockey. 

The Brand Promise series now offers a total of 40 
high-quality art prints with themes ranging from childrens 
vision to eye care for older adults. 

All prints come ready-to-hang with hardware included 
and no framing required. 

Prints are $89 for AOA members and $1 33.50 for 
non-AOA members (plus shipping and tax where applica¬ 
ble). 

Prints can be viewed on the AOA Brand Promise Web 
site ( www.ooobrandpromise.com ). 

To order call the AOA Order Department at 800-262- 
2210 or log onto www.ooo.org/onlinestore. 
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TAKE ADVANTAGE OF THIS 


SPECIAL INVITATION! 



College of 
Optometrists in 
Vision Development 


Prevention • Enhancement * Rehabilitation 


On the opening day of Optometry’s Meeting®, five innovative societies are 
giving you the chance to increase your knowledge in specific areas of 
optometry! Don’t miss your chance to hear from experts in dry eye and 
ocular surface disease, glaucoma, the retina, or vision therapy! 



OCULAR 

SURFACE 

SOCIETY 

OF OPTOMETRY 


WHEN: Wednesday, June 15 

WHERE: Salt Palace Convention Center 
in Salt Lake City, Utah 


Optometric Glaucoma Society 



OPTO-MET LUC RETINA 

SOCIETY 


Participating Societies: College of Optometrists in Vision Development: www.covd.org 

Optometric Glaucoma Society: www.optomtericglaucomasociety.org 

Ocular Surface Society of Optometry: www.ossopt.com 
Optometric Retina Society: www.optometricretinasociety.org 
Vision Leads Foundation: visionleadsfoundation@yahoo.com 

Vision Leads Foundation 



Please extend a warm welcome to the Armed Forces Optometric Society (AF0S) and 
the Utah Optometric Association (U0A) as they join Optometry’s Meeting® this year! 



AFOS - http://afos2020.org/ 


U0A - http://www.utaheyedoc.org/ 


'iiiiiu 
11 HIP 

American Optometric 
Association 



To register, take advantage of early bird savings 
through April 1, and learn more about Optometry’s 
Meeting®, visit www.optometrysmeeting.org 
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to learn. Despite language bar¬ 
riers, intense heat, and adverse 
examination conditions, the 
group was able to overcome 
these barriers to provide the 
most appropriate care for each 
patient. 

“On our last day we 
received a warm reception at 
the end of the clinic day, as 
the village had organized a 
celebration to show their 
appreciation,” said Ross. “The 
celebration included stories 


from the English class, which 
had volunteered the previous 
day, and traditional Dominican 
dancing. Each member of the 
group received a plaque, and 
the student VOSH group 
received a special plaque from 
the BRA to commemorate our 
long-standing working rela¬ 
tionship. The student VOSH 
mission to the Dominican 
Republic 2010 proved to be a 
great success. Through team¬ 
work and dedication, the 


group was able to accomplish 
our mission of providing qual¬ 
ity eye care to those that need¬ 
ed it the most. It was an unfor¬ 
gettable experience and the 
clinical skills and knowledge 
gained in this setting will tran¬ 
scend into our professional 
careers. We experienced a 
sense of accomplishment and 
personal satisfaction, as we 
were able to provide the gift of 
sight for the first time with a 
simple pair of spectacles.” 



Nineteen students and five ODs from SVOSH- 
NECO examined 1,041 Haitian patients in the 
Dominican Republic in 2010. 


AOA Member Advantage 

PMI Consultants to Eye Care now available to help AOA members with medical 
record-keeping, coding, claims, fee schedules, insurance company challenges 


The AOA is excited to announce that all 
products and services of PMI, LLC, Consultants 
to Eye Care, are now available to AOA mem¬ 
bers at significant savings. PMI was formed in 
1 989 to assist optometrists and their staffs to 
become more comfortable with the challenges 
related to medical record-keeping, choices of 
codes, claims submission, fee schedules, and 
dealing with insurance companies. With PMIs 
assistance, hundreds of optometric practices 
have developed new fee schedules and inter¬ 
nal protocols for better patient care and more 
accurate coding of visits and procedures. 

PMI consultants Ryan Ames, O.D., Charles 
Brownlow, O.D., and Joyce Josie, LPN, confer 
with doctors and key staff regarding payer audits 
and insurance company contracting, provide 
internal, "friendly" audits of patient records, assist 
in redesigning medical record forms, case history 
forms, and route slips to aid in compliance with 
national rules for record keeping. PMI also offers 
preprinted forms for use in eye care offices, with 
each designed to improve the thoroughness and 
accuracy of medical records with the additional 
benefit of making it easier to choose codes cor¬ 
rectly. 

The national rules and regulations associat¬ 
ed with medical records and coding continue to 
challenge all health care providers. With the 
assistance of PMI, hundreds of optometric prac¬ 


tices have succeeded in creating better patient 
records for internal use, providing better patient 
care, better intra-office and inter-office communi¬ 
cation, and more accurate coding for Medicare 
and other insurance claims. 

PMIs Web site, www. pm i-eyes. com , i ntro- 
duces all PMI services, including the two most 
popular: the PMI Chart Review Service and the 
PMI Fee Analysis. The Chart Review analyzes 
10 patient charts for each doctor. PMI consult¬ 
ants check the accuracy of the choices of 
codes, while also providing suggestions for 
improving the medical record forms themselves, 
the thoroughness of recording, and the degree 
to which the records are compliant with nation¬ 
al standards for record-keeping. The Fee 
Analysis creates a spreadsheet that permits doc¬ 
tors and key staff to compare the practices cur¬ 
rent fees with surveys of MDs' fees, ODs' fees, 
and Medicare-allowed charges. The process 
permits doctors to make adjustments to their 
fees, make additional comparisons and arrive 
at a new fee schedule that matches their con¬ 
cept of the values of their services. 

PMIs latest aid for eye care practices, the 
PMI VisitCoder™, is a handheld device that 
helps doctors and/or key staff to choose visit 
codes accurately by entering data points drawn 
from the patients record. In seconds, the key 
elements are entered for the case history, the 


physical examina¬ 
tion and the med¬ 
ical decision-mak¬ 
ing, and the correct 
code is identified 
from either the 
99000 or the 
92000 series. In a 
minute or less, the 
route slip is complet¬ 
ed and everyone 
gets back to taking 
care of patients' eye 
care needs. 

Through doctor 
and paraoptometric 
education and con¬ 
sulting, online and 
printed educational 
materials, PMI 
forms, email and 
telephone consult¬ 
ing, PMI 

VisitCoder™ and 
other services, PMI, 

LLC can enhance 
both your bottom line and your peace of 
mind.Go to www.pmi-eyes.com, and remem¬ 
ber to provide your AOA member number to 
receive the special discounts. 



Dr. Brownlow 



American Optometric 
Association 

Member Advantage 

For more information, 
visit www.aoa.org/ 
Mem ber Ad va ntage 


AOA Group Insurance by 
AGIA 

AOA Insurance Alliance by 
Lockton (Malpractice Insurance) 

AOA Coding Today 

AOA Ophthalmic Resources 
On-Demand 

Appraisals for Practice 
Appraisals & Mediation 


Bank of America Card Services 

Bank of America Merchant 
Services 

Epocrates 

Equitable Life Assurance 
Society 

EyeCarePro 

Irving Bennett Business and 


Practice Management 
Members' Retirement 
National Car Rental 
OMG National 
PMI, LLC 

Rei m busementPLUS® 

United Parcel Service, Inc. 


VisionWeb 

Wells Fargo Practice Finance 

Through a network of 
suppliers. Member 
Advantage provides 
savings on valuable 
business, finance and 
insurance products 
and services for your 
practice. 
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Forging New Paths 

Salt Palace Convention Center in Salt Lake City, Utah CJJfclfcOil^CSfcirV^S 
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June 15-19, 2011 

Salt Lake City 


Never before has there been this much 



The New AOA Practice Management & Career Center. 



• Access 3 days of practice management education (20+ hours). 

• Navigate the path to practice ownership or discover ways to successfully 
transition your practice. 

• Learn all there is to know about coding, billing and medical record-keeping. 

• Join us at the Career Fair on Friday, June 17 from 10:00 am to 2:00 pm. 

• Conduct your job search at www.OptometrysCareerCenter.org and 
schedule interviews in one of our private rooms. 

• Connect at the Lookout Lounge where you can grab a cup of coffee, access 
free WiFi, talk a little business or just relax. 


Attend Optometry’s Meeting® - where your profession comes to life! 

To register for courses, schedule interviews or simply to learn more about the 
Practice Management & Career Center, visit www.optometrysmeeting.org/pmcc. 


CIBA0VISION 

Shared Passion for Healthy Vision and Better Life 



American Optometric 
Association 



I^OTiOl 


Follow us on... W ■ 




















COPING TODAY _ 

'Ask the Codeheads' 


Today's insurance choice: tail-wagging dog or bull by the horns? 


Edited by Chuck Brownlow, 
O.D., AO A Coding and 
Medical Records consultant 

The darker side 

AOA members and their 
staffs have sent hundreds of 
questions and comments to us 
through askthecodingex- 
perts@aoa.org over the past 
three months, many of which 
focused on the significant 
reductions in Medicare reim¬ 
bursements for retinal imag¬ 


ing. As we all know by now, a 
favorite old Current 
Procedural Terminology® 
(CPT) code, 92135, has been 
replaced by two new codes, 
92133 and 92134. The change 
in codes would not have 
attracted much attention and 
may even have been appreciat¬ 
ed if not for the additional 
news we received about the 
new codes; CPT classifies 
them each “unilateral or bilat¬ 
eral,” essentially meaning that 
if the code is used alone, with¬ 
out modifiers, the practitioner 
is paid the same, whether he 
or she completed the imaging 
on one or both eyes. The third 
bit of news was that Medicare 
established relative values for 
the new codes that were nearly 
identical to the 2010 relative 
values for the old unilateral 
code, 92135. That change 
effectively set the value of 
each of the new services at 
half of the value of 92135. 

We’ve already discussed 
the logic of how this all hap¬ 
pened in earlier articles, e- 
mails, etc., so now it’s time to 


move on. What happens in 
CPT happens with input from 
providers, including ODs, but 
the process is not controlled 
by any one specialty group. 
Eye care providers are at the 
mercy of other specialties. 
CPT definitions are not creat¬ 
ed to advantage any one 
group; they are created to 
reflect what the CPT Editorial 
Panel feels best fits the entire 
health care environment in 
which each service is provid¬ 
ed. 


Similarly, when Medicare 
establishes values for the serv¬ 
ices it covers, it also receives 
input from providers of those 
services. You can bet that 
optometry and ophthalmology 
were very active in defense of 
the values of these new codes, 
especially given the change 
from unilateral to unilateral/ 
bilateral. White papers were 
written and provided, phone 
calls were made, meetings 
were attended, but in the end, 
fiscal reality prevailed. 
Utilization of imaging services 
has risen dramatically, mean¬ 
ing that Medicare’s payments 
for imaging services have 
risen directly. When a buyer of 
services sees rises in utiliza¬ 
tion and payments at a time 
when the buyer’s resources are 
decreasing, the buyer lowers 
the fee it offers for those serv¬ 
ices. 

The brighter side 

Of the 50 eye care servic¬ 
es covered by Medicare and 
commonly provided by 


optometrists, the only codes 
that have lower values for 
2011 than they did in 2010 are 
retinal imaging (92133 and 
92134), limited and intermedi¬ 
ate visual fields (92081 and 
92082), and external photogra¬ 
phy (92285). The values of the 
other 45 codes increased by an 
average of about 10 percent. 
This, coupled with a 5.7 per¬ 
cent decrease in Medicare’s 
conversion factor, yields an 
expected overall increase in 
payments to optometrists of 2 
percent over 2010. Optome¬ 
trists are among a group of 
very few Medicare providers 
expected to see any increase at 
all for 2011, with most 
providers facing overall 
decreases in payments for the 
services they provide 
Medicare patients. 

The provider's 
side 

The American economy 
depends upon the rules of 
supply and demand, essential¬ 
ly reflecting the old concept 
of one person or entity offer¬ 
ing goods or services to the 
public and another person or 
entity. The value of the good 
or service is determined by 
the provider and then either 
accepted, rejected or coun¬ 
tered through an offer from 
the buyer. The same is true 
when referring to health care 
providers and health insur¬ 
ance companies. In nearly 
every situation, the provider 
is contracted with the insurer 
based on conditions, some of 
which refer to what the 
provider will be paid for serv¬ 
ices for the insurers’ sub¬ 
scribers. If the insurer offers 
less than the provider feels is 
appropriate, the provider 
doesn’t sign the contract and 
makes a counter offer, or sim¬ 
ply rejects the contract. Medi¬ 
care is a little different, in that 
all the bargaining takes place 
on a very large scale and pre¬ 
cludes any negotiating by an 
individual provider. But still, 
the provider decides whether 


to continue the contract with 
Medicare or to reject it. 

This would be an excel¬ 
lent time for all optometrists 
to review every insurance 
contract currently in effect in 
the practice. First, how many 


of those contracts were 
renewed for 2011 (or simply 
overlapped into another year 
without renewal)? Second, of 
the contracts that are in force 

See Codeheads, page 38 


AOA Coding Resources 

The following resources are available to AOA mem¬ 
bers through the AOAs Clinical & Practice Advancement 
Group: 

❖ AOA.org/Coding features a 'Frequently Asked 
Questions' section for members only, providing questions 
asked by AOA members and the answers provided by 
AOA volunteers and staff. 

❖ AskTheCodingExperts@AOA.org offers AOA members 
the opportunity to e-mail their coding question and have it 
answered by an AOA staff or volunteer who is very 
knowledgeable in medical records and coding. 

❖ AOA Coding Webinars are provided as an AOA 
member-only benefit to educate doctors and staff on med¬ 
ical recording keeping and coding. 

❖ AOAConnect is a social networking site and features 
a Coding & Billing Group where AOA members, students, 
volunteers and staff can share information that specifically 
relates to coding and billing ( connect.aoo.org ). 

❖ AOACodingToday.com is an AOA member-only bene¬ 
fit available to all new and renewing AOA members at no 
cost. CodingToday.com is a Web-based resource for infor¬ 
mation related to procedure and diagnosis codes, nation¬ 
al and local coverage rules, Medicare relative value infor¬ 
mation, previously available to members for $349 annual- 

v 

❖ AOA.ReimbursementPlus.com, another excellent Web- 
based resource for information on coding rules, fee sched¬ 
ules, reimbursements and much more, is available exclu¬ 
sively to AOA members at a very attractive subscription 
rate. 

❖ Codes for Optometry is provided by the AOA's Order 
Department for $1 35. It is a two-volume set including 
Current Procedural Terminology® American Medical 
Association and a separate volume of diagnosis codes 
used in eye care, Medicare's Correct Coding Initiative, 
the FHCPCS codes for reporting materials in Medicare, 
and the Documentation Guidelines for the Evaluation and 
Management Services. 2011 is the first year that Codes 
for Optometry became available on a CD in a searchable 
format. 

❖ Optometry: Journal of the AOA, will continue to fea¬ 
ture articles on these topics in its Practice Strategies sec¬ 
tion. 

AOA volunteers and staff have always been devoted 
to assisting members in dealing with the challenges of 
every day practice life, including those related to insur¬ 
ance programs. Much of these benefits are provided at no 
cost or at greatly reduced costs to AOA members. 


Optometrists are among a 
group of very few Medicare 
providers expected to see any 
increase at all for 2011, with 
most providers facing overall 
decreases in payments for the 
services they provide 
Medicare patients. 
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PARAOPTOMETRIC PARTNERS 

Send your staff packing! 


I n times when every 
expense should bring a 
high return on the invest¬ 
ment, what are the benefits to 
the practice for sending 
paraoptometric staff to state, 


regional or national meet¬ 
ings? Attendance at meetings 
will help staff discover and 
implement new ideas that 
deliver results. 

Exposure to new ideas 
and challenges trains the 
mind to search for innovative 
solutions. Attendance will 
provide opportunities to make 
valuable connections with 
other optometric profession¬ 
als and suppliers who have 
solutions the practice may 
need and provide opportuni¬ 
ties for building staff loyalty. 

Education 

Discuss with your staff 
what courses offer relevance 
to the practice and job 
responsibilities. Will there be 
education courses that will 
immediately benefit the prac¬ 
tice? Will a specific course 
teach a special skill or help 
overcome a current or future 
challenge? Defining the con¬ 
nection between the practice’s 
knowledge requirements and 
the conference program is 
vital to reaping the full bene¬ 
fits of attendance at the meet¬ 
ing. 

Networking 

One of the top benefits 
from attendance at meetings 
is the networking opportuni¬ 
ties. Where else can you find 
so many industry contacts in 
one place? Where else do you 
have national speakers and 
experts in the optometric field 
to offer solutions to the issues 
facing your practice? Which 
vendors should you seek out 


for comparing competing 
tools? Attendees will be able 
to take the pulse of what is 
happening for new tools and 
technologies, as well as hear 
new ideas. Finding solutions 


to your practice’s challenges 
is a worthwhile payback for 
the investment. 

Intangible 

benefits 

Being able to quantify 
the benefits of meeting atten¬ 
dance may be hard, especially 
when some of the benefits are 
intangible. Entrusting staff 
with the responsibility of rep¬ 
resenting the practice and 
returning from the meeting 
with valuable information to 
share with the rest of the staff 
will increase staff loyalty. 
Staff will be more engaged in 
the practice and have feelings 
of ownership in it. They will 
know they can contribute to 
the success of the practice 
and are valued. 

Justifying 

expenses 

❖ Upon returning to the 
practice, have the attending 
staff member prepare a short 
presentation and a Q & A for 
staff members who did not 
attend the meeting. Attendees 
will be able to share what 
was learned at the meeting 
and share the benefits of the 
newly acquired knowledge 
with the rest of the staff. 

♦> Attendees will be able to 
share the syllabus and course 
handouts with their col¬ 
leagues. 

❖ If staff is certified, atten¬ 
dance at a meeting is a great 
way to maintain certification 
requirements. Meetings pro¬ 
vide a great opportunity to 
earn lots of continuing educa¬ 


tion credits in one place. 
They require less time away 
from the office, are less 
expensive than registering 
for separate conferences, and 
usually offer lower rates or 


discounts for taking multiple 
courses. 

Trimming down 
expenses 

Before having staff 
attend a meeting, it’s impor¬ 
tant to determine what the 
expenses will be. Some cost¬ 
cutting tips to save on meet¬ 
ing expenses include: 

❖ Check out the registra¬ 
tion page where all the vari¬ 
ous rates are listed. Make 
sure you register early to 
receive early-bird registration 
rates. 

❖ Registration fees may be 


reduced if the attendee is a 
member of a professional 
association. Check with 
meeting organizers to see if 
reduced rates are available 
for professional member¬ 
ships. 

❖ Reduce hotel expenses 
by finding a roommate to 
share a room. Some meet¬ 
ings provide a service to 
match people with room¬ 
mates. 

♦> Many meetings offer 
free courses from industry 
sponsors or discounts for 
taking multiple courses. Take 
time to read the registration 
information thoroughly so 
you don’t miss any of these 
education opportunities. 

❖ As part of the registra¬ 
tion fee, many meetings offer 
entertainment, receptions, 
and other functions that pro¬ 
vide food and refreshments. 
Reading the descriptions of 
functions will help you 
become aware of these types 
of offerings that could 
reduce food expenses. 

♦♦♦ Book your air travel, if 
required, as soon as possible 


to get the best rates. Obtain 
an estimate for airfares by 
going online and using one 
of the many travel services 
available. Use an online 
mapping tool to calculate if 
driving may be less expen¬ 
sive than flying. 

❖ Sharing a ride from the 
airport to the hotel with oth¬ 
ers will reduce the fare for 
everyone. Shuttles are also 
available and offer reduced 
rates if you purchase round- 
trip tickets. 

The opportunity for your 
staff to gain knowledge and 
experience in specific areas 
of paraoptometry, develop 
industry contacts, and 
increase staff involvement in 
the practice makes atten¬ 
dance at a meeting a wise 
investment that may yield 
dividends for the practice. 

The AOA’s Optometry’s 
Meeting® is a great opportu¬ 
nity to utilize staff in advanc¬ 
ing your practice and for 
staff professional growth. 

Look for next month’s 
discussion on delegation of 
staff. 


New Freeform® education module 
for paraoptometrics coming soon 


Advance your practice by providing 
your paraoptometric staff with the latest 
Freeform® lens design technology available 
today. 

Freeform lens technology can be chal¬ 
lenging, and differentiating the designs in 
todays market can be demanding. Thats 
why the AOA Paraoptometric Section is 
bringing you a new information-packed edu¬ 
cation module titled "An Introduction to 
Freeform." In this exciting module, your staff 
will learn: 

❖ Elements in lens design and manufac¬ 
ture 

❖ Fitting and verification techniques 

❖ Presenting and positioning Freeform 
lens designs to personalize patient needs 

Scheduled for release in early 2011, 
and made available through an education 
grant from Shamir, "An Introduction to 
Freeform" topics will include: 

❖ Defining Freeform® technology 


❖ Taking measurements 

❖ Verifying prescriptions 

❖ Presenting patient options 

❖ Dispensing new lenses 

❖ Sharing product knowledge 

For information on the AOAs full line of 
paraoptometric continuing education oppor¬ 
tunities, contact PS@ooo.org or call 800- 
365-2219, ext. 4108. 



Entrusting staff with the responsibility of 
representing the practice and returning from the 
meeting with valuable information to share with 
the rest of the staff will increase staff loyalty. 
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FROM THE AOA 


Call for Junior Olympic 
vision evaluation volunteers 

The AOA Sports Vision Section (SVS) will be conduct¬ 
ing free vision evaluations July 29-31 for athletes compet¬ 
ing in the 201 1 Amateur Athletic Union (AAU) Junior 
Olympic Games in New Orleans, La., thanks to a gener¬ 
ous sponsorship grant from Vistakon®, Division of Johnson 
& Johnson Vision Care, Inc. 

The program, co-chaired by Steven Hitzeman, O.D., 
and Stephen Beckerman, O.D., provides volunteers the 
opportunity to establish testing protocols, gather data, and 
aid in identifying the best types of sports vision evaluation 
equipment. In addition, it is an excellent opportunity to 
receive hands-on training and experience in the latest 
sports vision evaluation techniques. 

The AAU Junior Olympic Games is the largest nation¬ 
al multi-sport event conducted annually for youth in the 
United States. More than 4,000 Junior Olympic athletes 
have received free vision evaluations from the SVS in the 
last 15 years. 

For more information on volunteering, visit www.ooo. 
org/SVS.xml or contact Melissa Flower, Section coordina¬ 
tor, at 800-365-2219, ext. 41 36 or MtFlower@ooa.org. 
Volunteer space is limited, so reserve a space today! 



The AAU Junior Olympic Game volunteer 
program, co-chaired by Steven Hitzeman, 
O.D., and Stephen Beckerman, O.D., provid¬ 
ed 35 volunteers the opportunity to establish 
testing protocols, gather data, and aid in 
identifying the best types of sports vision 
evaluation equipment. The SVS issued a spe¬ 
cial thank you to all SVS volunteers in 2010 
who helped to make this program a success. 


PS to award top state 
affiliate for work on 
membership recruitment 

For the fifth year, the AOA Paraoptometric Section will 
present an award for affiliates, honoring the work done on 
the state level to increase awareness of the paraoptometric 
profession at the state and national levels. Affiliate optomet- 
ric and paraoptometric associations who strive to increase 
awareness of paraoptometric resources and recognition of 
the porofession both locally and nationally will not want to 
miss participating in this exciting award. The state with the 
most accumulated criteria points each year will win a gift 
basket of education materials ($600 value) to be used as 
a lending library for their members. 


VRS to offer CE at state meetings 


he AOA Vision 
Rehabilitation Section 
(VRS) will again be 
offering the continuing edu¬ 
cation course “Reducing the 
Risk of Age-Related Vision 
Loss” to state associations in 
2011 . 

The National Eye 
Institute reported in 2004 
that in the United States, 
more than 3 million people 
are affected by blindness or 
low vision due to cataracts, 
diabetic retinopathy, macular 
degeneration, glaucoma or 
injury, and this number is 
expected to exceed 5 million 
by 2020. 


“Reducing the Risk of 
Age-Related Vision Loss” is 
a two- or three-hour Council 
on Optometric Practitioner 
Education (COPE)-approved 
course developed by the 
AOA VRS that includes edu¬ 
cation regarding the science 
of ocular nutrition and sever¬ 
al case-based examples of 
current comprehensive treat¬ 
ments (nutritional, medical, 
and vision rehabilitative) 
highlighting age-related mac¬ 
ular degeneration, cataracts, 
glaucoma, and diabetic 
retinopathy. 

This course was present¬ 
ed at eight state associations 


in 2010 and will be present¬ 
ed at eight state associations 
in 2011. 

The current schedule for 
2011 includes presentations 
in Delaware, Oregon, 

Indiana, New Mexico, 
Montana, Arkansas, 
Connecticut, and Mississippi. 

Visit the VRS Web page 
for a complete list of dates 
and times at www.aoa.org/ 
vrs.xml. This program is gen¬ 
erously supported by Kemin 
Health. For questions regard¬ 
ing this course, contact 
Sections Coordinator Melissa 
Flower at MLFlower@ 
aoa.org. 



Sports Vision University to present 
course at state meetings, schools 


T he AOA Sports Vision 
Section’s (SVS) 

Sports Vision 

University (SVU) program 
provides a comprehensive 
overview of the many 
aspects of sports vision in 
four-hours of Council on 
Optometric Practitioner 
Education (COPE)-approved 
education, available for 
optometrists and students of 
optometry. 

The SVU course will be 
presented at two state associ¬ 
ation meetings and four 
schools/ colleges of optome¬ 
try this year. 

“There is a huge market 
of athletes who have visual 
needs that could be 
addressed with sports vision 
services,” said Steven 
Hitzeman, O.D. “These serv¬ 
ices include protection, cor¬ 
rection, contact lenses, alter¬ 
ing the visible light transmis¬ 
sion to increase contrast of 
visual stimuli, and enhancing 
the visual skills that are 
important for that sport. 
There is a need for these 
services, no matter the level 
of the athlete - professional, 
college, high school, club 
sport or recreational activi¬ 
ties.” 

This program is made 
possible through a generous 



education grant from 
Vistakon®, a division of 
Johnson & Johnson Vision 
Care, Inc. 


State associations inter¬ 
ested in learning more about 
hosting this program can 
contact Section Coordinator 
Alisa Krewet at 800-365- 
2219, ext. 4137 or by e-mail 
at AGKrewet@aoa.org. The 
program schedule and other 
details will be posted on the 
AOA SVS Web site page 
http://www. aoa. org/x4787. 
xml as dates are secured. 


Students can take 
advantage of free 
CLCS membership 

The AOA Contact Lens and Cornea Section (CLCS) 
Student Membershiip Grant program is generously spon¬ 
sored by CIBA Vision. Through this sponsorship, all cur¬ 
rent AOSA members become CLCS members FREE. No 
additional application process is required. 

The CLCS membership will provide students with a 
Certificate of Membership, timely clinical education 
through the monthly CLCS e-Newsletter, innovative educa¬ 
tional programming at Optometry's Meeting®, educational 
resources through the AOA Web site and staff, a national 
referral network, and eligibility to receive awards at CLCS- 
related events at Optometry's Meeting®. 

Students can start taking advantage of their FREE 
CLCS membership by visiting the CLCS Web page at 
www.ooo.org/CLCS. xml. 

For more information, contact Member Services 
Representative Angie Zielinski at 800-365-2219, ext. 
4224, or by e-mail at ALZielinski@ooo.org. 
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SPOTLIGHT ON AOA MEMBERS 

Wash. OD: journalist, airman, public speaker, optometrist 




, 


i 


Jack Hale / O.D., inside the exam room at the 
Sunnyside. Wash., practice he's had for more 
than 60 years. 



Dr. Hale, left, is shown with his grandfather, 
Clarence W. Young, O.D., who held the third 
optometry license issued in the state of 
Washington. 



ision USA is a spe¬ 
cial program in 
which Jack Hale, 
O.D., participates in and 
what he views as an impor¬ 
tant public service. At age 
88, he still attends to his 
office six days a week “until 


the light looks dim at the end 
of the tunnel,” he said. He 
donates on average 20 exams 
a year through the program, 
though the number is sure to 
be a lot higher considering 
that Dr. Hale often provides 
exams to those in need for 
free even when it’s not part 
of the program. 

Dr. Hale has a long his¬ 
tory. He became a profes¬ 
sional journalist at age 14, 
writing sports, regional and 
local news for a weekly 
newspaper. He still has his 
first check to prove it. 

After graduating from 
college, Dr. Hale enlisted in 


the Air Force. He was sent to 
Colorado State College for 
special training before action 
in the Pacific during World 
War II. After returning, he 
enrolled in two Portland col¬ 
leges simultaneously in order 
to finish requirements for 


professional school. While in 
college, he wrote freelance 
feature stories for the 
Oregonian. 

Although his grand¬ 
mother was a graduate of 
Pacific University, he had to 
seek another professional 
school because Pacific was 
still converting from North 
Pacific College of 
Optometry. 

Instead, he became a 
member of the 101st gradu¬ 
ating class at the Illinois 
College of Optometry. 

His grandfather, who 
held license No. 3 in 
Washington, practiced in 


Sunnyside, Wash., and Dr. 
Hale soon followed in his 
footsteps. 

As one of nine 
optometrists in his family, 

Dr. Hale has spent his career 
in this small, rural town. 

After entering practice, 
he plunged into community 
and church service. 

At one time he served as 
an officer for seven organiza¬ 
tions simultaneously. 

As part of a champion 
debate team in high school, 
Dr. Hale was prepared for 
professional public speaking. 

He was the featured 
speaker at four international 
ophthalmic/vision eye con¬ 
ventions. 

He was presented an 
invitation to meet the Queen 
and Prince Phillip while 
speaking at the University of 
London. 

Having been a society 
president and serving on the 
board of trustees of the state 
optometric association, he 
was selected to serve on two 
AOA committees and also 
wrote some guest editorials 
for the Journal of the 
American Optometric 
Association. 

Being a charter member 
of the AOA Historical 
Society, he has been the 
longtime historical chair of 
the Optometric Physicians of 
Washington (OPW). He is 
currently chair of three com¬ 
mittees for the OPW. 

He was appointed to the 
state board of optometry and 
served 28 years. While on 
the state board, he chaired 
the University of Washington 
Educational Meeting for 27 
years and served on three 
committees of the National 
Examiners Board. 

He is an adjunct associ¬ 
ate professor at Central 
Washington State University. 

“Ever since I’ve been 
able to walk, I have been 
attending annual family 
meetings with optometric 
family,” said Dr. Hale. “I’ll 
tell anyone flat out—profes¬ 
sional optometry has 
advanced more as a health 


care profession than any 
other! I never applied to any 
other profession as I knew 
this had a rich family back¬ 
ground that has treated us 
well. It is an honor to be an 
optometric physician to serve 
the public.” 


“Someday in the 
future—don’t know when—I 
will want this practice to 
continue with dignity and 
care. It’s only been going 60 
years, with AOA member¬ 
ship, so I don’t wish to rush 
it,” he added. 


Dr. Hale's office manager, Betty Schwarzwalter, 
started working at his practice right after high 
school and has been there since 1955. Her 
daughter, Tami, also works at the practice. 


Editor's note 

AOA News is highlighting the admirable 
charitable work and exceptional patient 
care that distinguishes members of the 
American Optometric Association. 

Got a story to share? 

Drop a line to TLOverton@aoa.org. 



"I'll tell anyone flat out — 
professional optometry has 
advanced more as a health care 
profession than any other! 

I never applied to any other 
profession as I knew this had a 
rich family background that has 
treated us well. It is an honor to 
be an optometric physician to 
serve the public 
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Codeheads, 

from page 34 

for 2011, how many include 
an across-the-board increase 
in reimbursements of 2 per¬ 
cent or more? My guess is 
few or none. Why is that? 
The AOA was active in fight¬ 
ing for fair treatment for 
optometrists in Medicare by 
working with Congress and 
the Centers for Medicare & 
Medicaid Services (CMS). 
Have you been as active in 
insisting on fair treatment 
with the other insurers you 
are contracted with or have 
you simply permitted the 
contracts to renew automati¬ 
cally, without so much as a 
review of the conditions of 
those contracts? 

The AOA can and does 
help where it can and where 
it is appropriate to lobby 
Congress or to urge the CMS 
to treat optometrists fairly, 
but with all other payers, the 
negotiation must take place 
between individual providers 
and the insurance company. 
The AOA can meet with 
insurers and urge fairness 
and can provide information 
about the services 


optometrists provide and the 
importance of those services 
to patients’ well-being. But 
negotiations on behalf of sin¬ 
gle providers cannot be done 
collectively, by the AOA or 
any other membership group, 
it must be done individually, 
by each contracted doctor. 

With Medicare, it is 
pretty much a “take it or 
leave it” proposition. If you 
believe the reimbursements 
are below what you can 
accept in exchange for your 
services, you simply don’t 
renew your contract and you 
become a non-participating 
provider for your Medicare 
patients. 

For other insurers, it 
often is a matter of negotia¬ 
tions. If you believe the 
reimbursements offered by 
the insurer are below the 
value of your services, you 
should contact the insurer 
two or three months before 
renewal, or before you sign 
the original contract, and 
negotiate for reimbursements 
that you need. Many 
providers do that with every 


contract prior to every 
renewal. 

It is not the fault of 
those providers, nor is the 
fault of the insurers, if your 
reimbursements are unsatis¬ 
factory. The laws of the 
United States and of each 
state leave it to the individual 
provider to ensure that his/ 
her reimbursements are 
acceptable for her/his servic¬ 
es. 

So, maybe you cannot 
fix the contracts that you’ve 
already signed for 2011, but 
this is definitely the time to 
prepare for 2012 by review¬ 
ing all current contracts and 
deciding which to accept, 
reject, or negotiate prior to 
renewal for 2012. 

Once your strategy is 
established, it will be easy to 
consider, accept or reject any 
new offers you receive from 
other insurers. 

The tail can’t wag the 
dog unless the dog permits it. 
It’s time to grab the bull by 
the horns and turn it a little, 
even if you cannot stop it in 
its tracks. 


Paraoptometric 
Section seeks 
Community Service 
Award nominations 

Do you know a paraoptometric who serves patients 
and is active in the community? The Paraoptometric 
Section of the AOA is seeking nominations for the 201 1 
Community Service Award. The award is given to the 
paraoptometric who demonstrates a commitment to help¬ 
ing improve his or her community and a dedication to 
the profession of paraoptometry. Individuals may nomi¬ 
nate themselves for this award or can be nominated by 
other professionals. 

Criteria for judging include the individuals involve¬ 
ment in community service within the optometric practice, 
within the community (including community service spon¬ 
sored by the employers practice), the personal goals of 
community service, and the professional goals of commu¬ 
nity service. 

The recipient will be presented a plaque of recogni¬ 
tion, a $100 personal cash award, and a $100 award 
to the charity of the recipient's choice during the 
Paraoptometric Section Awards Luncheon being held 
Thursday, June 16, 201 1 during the 1 14th Annual AOA 
Congress & 41 st Annual AOSA Conference: 

Optometry's Meeting® in Salt Lake City, Utah. The AOA 
Paraoptometric Section Awards Luncheon is sponsored 
by CIBA Vision. 

To download a nomination form, go to www.ooo. 
org/x4979.xml. Completed nomination forms should be 
submitted via e-mail with attachments to Joan Abney at 
JVAbney@ooo.org , or faxed to 314-991-4101 by 
March 31, 201 1. 


Electronic health records are here. 


American Optometric Association 


The age of electronic health records (EHRs) is here and 
the American Optometric Association, in collaboration 
with State Affiliates, supports practicing optometrists. 

• Federal EHR incentives begin January 1,2011. 

• The national EHR infrastructure - the Nationwide Health Information 
Network is scheduled to begin operations in 2014. 

• Medicare begins penalizing practitioners who do not use EHRs in 2015. 

The AOA’s Electronic Health Records (EHR) Preparedness Program 
for Optometry offers practical guidance on EHR implementation through: 



Enhancing Patient Care through Implementation of EHRs, a comprehensive 
EHR continuing education course at state optometric association meetings. 

The AOA Electronic Health Records Page, a one-stop, online EHR information 
source for optometrists, on the AOA Website at www.aoa.org/EHR 


For more information on current 2011 scheduled courses, 
visit www.aoa.org/EHR and click on Scheduled Course Dates. 


www.aoa.org/EHR 

Click on Scheduled Course Dates 


The AOA Electronic Health Records (EHR) Preparedness Course is generously supported by: 


compulink ^Rhit^liSSw MARCO 

Driving flawless consistency TM , IM vtainM ni . AMn . TUk ., 

Bulldlno a better oractlca 


MaximEyes by First Insight* 

Paperless Practice Management and 
Electronic Medical Records Software 


4^ Practice Director 

Simply the best value in optometry software 


. revolution ehr £?TOPCOIY 

freedom to focus connecting visions 
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American Optometric Association 


Online Store Now Open! 


Order PERSONALIZED Brochures and Fact Sheets at the AOA Online Store! 


www.aoa.org 




General eye protection 




Your Preschool 
Child’s Eyes 
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Customize this item 


Choose this option to order the item 
without customization. 


Enter your personalized text here and 
choose ’Create' to customize this item. 


John C. Somebody, O.D. 

Title #1 


Doctor of Optometry 

Name #2 


555 Washington Ave. 

Address 2 


Suite 102 

city 


63101 


Telephone: (314) 555-1234 


www.yourwebaddress.com 


Healthy Vision 


LH. 


■ General eyeglass prescription may 
not be adequate- Computers are usually 
further and higher than a typical reading 
task. Glasses for most people wearing 
bifocals are not adjusted for this new 
distance or angle and therefore often are 
not adequate for using the computer. 

■ Repetitive and stressful tasks- 
Difficult tasks are challenging. Don't 
forget to take occasional breaks and let 
the eyes look far away while resting. 

Tips for Healthy, Comfortable Vision at 
the Computer 

While decreasing time spent at a 
computer may not be an option, there 
are ways to maximize healthy vision for 
comfortable use of the computer. 

■ Have a regular comprehensive eye 
exam to ensure your eyes are healthy 
and that you have the correct eyeglass or 
contact lens prescription (if necessary). 
Be certain to tell your optometrist about 
the computer work you do. 

■ Wear glasses that are specifically 
designed to function comfortably at the 

^ computer. The lenses you wear for 
jay-to-day activities may not be the 
Tor working at the computer. 


After you have had a comprehensive 
eye examination, there are a number of 
things that you can do to arrange and 
use the elements of your workstation to 
eliminate or minimize discomfort. 
Workstation Setup for Comfortable 
Computer Use 

■ Feet should be flat on the floor (or on a 
slightly angled foot rest) with knees bent 
close to or greater than 90 degrees. 

■ Chair seat should support the legs 
without excessive pressure on the back 
of the thighs. 

■ The back should be snug against the 
seat to fit your spinal contour. Thigh- 
to-trunk angle should be 90 degrees or 
greater. 



■ The top of the monitor should be slightly 
below horizontal eye level. Tilt the top 

of the monitor away from you at a 10 
degree to 20 degree angle. The center of 
the monitor should be 10 degrees to 20 
degrees below your eyes. This is T'-gf 
below your eyes at a distance of 24”. 

■ Keep the monitor free of fingerprints 

screen within the same viewing distance. 
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John C. Somebody, O.D. 

Doctor of Optometry 

555 Washington Ave., Suite 102 
St. Louis, MO 63101 
Telephone: (314) 555-1234 
www.yourwebaddress.com 
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Also Available Online... (more items coming soon) 


TAKE CONTROL of Diabetic Retinopathy Today 
For Healthy Vision Tomorrow 



Go to: www.aoa.org and follow the link to the AOA Online Store... 

If you have an AOA member ID number, please log in with the following information: 

Username: your six-digit AOA member ID 
Password: your six-digit birthday (MMDDYY) 

If you do not know your six-digit member number, call the AOA at (800) 365-2219 between the hours of 
8 a.m. and 5:00 p.m. CT, Monday through Friday or send an email to logon@aoa.org . 


































































































































































Abbott Medical Optics 

Alcon 

Allergan 

Bausch + Lomb 

CIBA VISION 
Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Luxottica Group 

March on Eyewear 

Optos 

Shamir 

TLC Vision Corporation 
Transitions Optical 
VisionWeb 


Industry Profile: 

Bausch + Lomb 

BAUSCH + LOMB 

Bringing Visionary Ideas To Eye Health 

Helping You See Better - To 
Live Better. 

Bausch + Lomb is the company solely dedicated 
to protecting and enhancing the gift of sight for mil¬ 
lions of people around the world - from the moment 
of birth through every phase of life. 

We offer the worlds widest and finest range of 
eye health products, including contact lenses and lens 
care products, pharmaceuticals, intraocular lenses 
and other eye surgery products. 

Our talented and motivated colleagues work 
relentlessly to bring new innovations to our customers 
and patients. 

Our more than 150-year heritage of improving 
vision has made Bausch + Lomb a global hallmark for 
innovation and quality. 

Our highest priority is the well-being of the peo¬ 
ple we serve. 

By listening to our customers and patients, by 
constantly honing our innovation edge, by executing 
with integrity and excellence, we strive to earn the 
trust of our partners and stakeholders. 

Bausch + Lomb: Helping You See Better - To Live 
Better. 

Bausch + Lomb markets three broad categories of 
products: Vision Care, Pharmaceuticals and Cataract 
& Vitreoretinal Surgery. 

Visit www.bausch.com to learn what's new. 



Industry Profile is a regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council ™ 
to express themselves on issues 
and products they consider 
important to the 
members 
of the AOA . 


Vistakon names 
Schnider sr. director 


V istakon®, Division of 
Johnson & Johnson 
Vision Care, Inc., 
named Cristina M. Schnider, 
O.D., senior director, Medical 
Affairs, responsible for provid¬ 
ing strategic direction and 
leadership for Medical Affairs 
in the area of specialty contact 
lens products. In her new role, 
she will report to Colleen 
Riley, O.D., vice president, 
Professional Development and 
Medical Affairs. 

Dr. Schnider joined 
Vistakon® in 1999 as manager 
of Claims Substantiation and 
Product Assessment, Research 
& Development, where she 
provided claims strategy and 
support for numerous new 
products, and played an inte¬ 
gral role in the conception of 
the Adolescent and Child 
Health Initiative to Encourage 
Vision Empowerment 
(ACHIEVE) Study, the largest 
randomized trial of its kind. In 
2003, she was named director 


of Professional Affairs and 
later, Medical Affairs, where 
she provided technical educa¬ 
tion and support for the launch 
of several innovative new 
products. 

Dr. Schnider recently 
returned to Vistakon® from a 
three-year assignment in 
Tokyo, Japan, where she 
served as a member of the 
management board, leading 
the Professional and Medical 
Affairs team and The Vision 
Care Institute™ of Johnson & 
Johnson KK. 

“Cris’ proven leadership 
partnered with her extensive 
background in clinical 
research and broad network of 
global contacts are an invalu¬ 
able asset as we continue to 
develop and market innovative 
products that set new industry 
standards,” said Dr. Riley. 

Dr. Schnider received her 
Doctor of Optometry degree 
from Pacific University 
College of Optometry. 


-■— 

Transitions promotes Hauser 
to GM of U.S., Canada 

Transitions Optical, Inc. 
announced the promotion of 
Brian Hauser to the position of 
general manager, U.S. and 
Canada, effective immediately. 

In this role, Hauser will be 
responsible for the North 
American region including 
strategic planning, business 
growth and organization lead¬ 
ership, reporting to Chief 
Operating Officer Dave Cole. 

Hauser will continue to serve as director, Lens Manufacturer 
and Trade Channel Sales, until his successor is named. 

"Brians extensive optical industry experience, coupled 
with his ability to build strong relationships internally and 
externally, makes him an ideal choice for this role," said 
Cole. "His leadership of the North American region will 
ensure we continue to create synergies and customer align¬ 
ment across all levels of the channel to accelerate business 
growth." 

After seven years with PPG Industries as a research 
chemist and then manager, Architectural/Engineering 
Services for PPG Architectural Finishes, Hauser joined 
Transitions Optical in 2004 as a Project Chemist. In 2006, 
he moved to the position of manager, Business Development, 
where he was responsible for business development initia¬ 
tives across the organization. He was later promoted to 
director, Lens Manufacturer Sales, in 2007 and expanded 
his role to director, Lens Manufacturer and Trade Channel 
Sales, in 2008. 
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INDUSTRY NEWS 


CooperVision rolls out Avaira toric CLs 


C ooperVision 

announced the nation¬ 
al rollout of Avaira® 
Toric silicone hydrogel lenses 
for astigmatic patients in the 
United States. 

Avaira Toric was 
launched in June, but demand 
was so high for this lens, the 
launch was restricted to a few 
thousand customers who had 
a fitting set. 

The Avaira Toric lens is 
designed to provide consis¬ 
tent performance in a broad 
range of astigmatic patients 
regardless of a patient's pre¬ 
scription. 

Avaira Toric offers 
exceptional stability, vision 
and comfort from a unique 
lens design that combines a 
consistent horizontal thick¬ 
ness, an optimized ballast, 
naturally wettable material, a 
low modulus and high water 
content. 

4 Avaira Toric has per¬ 
formed extremely well in the 
market. We are pleased to 
now offer this outstanding 
product to a broad range of 
eye care professionals,” said 
James Gardner, vice president 
of Marketing, the Americas, 
at CooperVision. 4 Avaira 
Toric is a great addition to 
our Avaira family of products 
and our growing portfolio of 
silicone hydrogel lenses.” 

Avaira Toric contact lens¬ 
es provide improved visual 
performance in a broad range 
of astigmatic patients - 
regardless of their cylinder 
power or axis - through the 
positioning of the lens ballast 
and the smooth, junctionless 
surface of the lens. 

In addition, the lens fea¬ 
tures a consistent horizontal 
thickness across the power 
range to improve lens stabili¬ 
ty and to reduce rotation and 
a wide ballast band that com¬ 
pletely encircles the optic 
zone to optimize lens-lid 
interaction for both orienta¬ 
tion and comfort. 

Avaira Toric lenses pro¬ 
vide a naturally wettable lens 
that uses CooperVision's 
Aquaform® Comfort Science™ 
that allows for maximum all¬ 


day comfort. 

This technology creates a 
naturally hydrophilic contact 
lens that retains water, mini¬ 
mizing dehydration, eliminat¬ 
ing the need for wetting 
agents, coatings or additives. 

44 I have been fitting the 
Avaira two-week lens in 
many patients, and they are 
very pleased with the lens. I 
am excited to also offer my 
astigmatic patients the same 
benefits with the Avaira Toric 
contact lens,” said Bora A. 
Yurter, O.D., who practices in 
Elmhurst, N.Y. “Avaira Toric 


lenses give my patients all¬ 
day comfort and exceptional 
visual performance regardless 
of their prescription.” 

Avaira Toric is manufac¬ 
tured from enfilcon A materi¬ 
al. Water content is 46 per¬ 
cent, Dk is 100, and Dk/t is 
91. 

The lens features sphere 
powers from piano to -6.00D; 
a base curve of 8.5mm; a 
diameter of 14.5mm; cylin¬ 
ders of -0.75, -1.25, and 
-1.75; and an axis from 10 
degrees to 180 degrees in 10- 
degree steps. 


Pretty shady 



Valentino's new eyewear collection 
mixes danger and romance in frames for a 
woman with an unconventional soul. 

Shown above are style VAL 5766. These 
butterfly-shaped injected sunglasses - lit up 
by a Swarovski pave frame - project vin¬ 
tage elegance. 

The "Tommy Hilfiger 1985" women's 
style commemorates the 25th anniversary 
of the Tommy Hilfiger brand, which was 
founded in 1985. The "TH 1985" sunglass 
style, shown below, features a geometric 
vintage shape that was popular during the 
'80s. 

All sunwear is available through the 
Safilo Group. Visit www.safilo.com/en for 
more information. 



Industry Profile: Kemin 
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INSPIRED MOLECULAR SOLUTIONS 


Kemin Health, L.C. (Kemin) is a global nutritional 
ingredient manufacturer and marketer committed to 
improving the worlds nutrition with its products. Kemin is 
well-known for establishing and building the lutein cate¬ 
gory for eye health, as well as promoting its FloraGLO® 
Lutein ingredient brand in both the research community 
and the nutritional ingredients market. 

Kemin is dedicated to help educate consumers 
about essential eye nutrients, such as lutein and zeaxan- 
thin, that can help maintain healthy vision, increase mac¬ 
ular pigment optical density (MPOD), improve visual per¬ 
formance, and help reduce the risk of age-related eye 
conditions. 

Kemin is also committed to increasing awareness 
regarding the quality of ingredients contained within eye 
vitamins. Specifically, Kemin teaches eye care profession¬ 
als why the lutein source in eye vitamins matters, and 
why it is important to look for the FloraGLO Lutein brand 
when recommending lutein-containing supplements to 
their patients. 

FloraGLO is the most clinically researched lutein 
brand in the world 1 and is being used as the source of 
lutein for the prestigious second age-related eye disease 
study (AREDS2) 2 . FloraGLO Lutein is trusted by leading 
eye vitamin manufacturers worldwide for its quality, 
established safety profile and documented absorption. To 
receive a research packet about FloraGLO Lutein, e-mail 
floraglo@kemin.com or visit www.floroglolutein.com to 
learn more. 


Make 

Your Routine 
FloraGLO Lutein™ 



v 


i 


martrGLO^ 


FREE patient 
education 
materials for 
your practice 

The brochure (shown at left) 
explains the benefits of getting 1 
mg of lutein daily through diet 
and/or eye vitamins containing 
FloraGLO Lutein. To receive 
brochures for your practice visit 
www.luteined.org and sign up 
today. 


0 


1 Kemin Health, L.C. internal memorandum based on PubMed 
search 

2 AREDS2 is a human clinical trial conducted by The National 
Eye Institute, evaluating the effect of lutein supplementation on 
eye health. Chew, E. [2006). "Age-related eye disease study 

2 protocol, National Eye Institute Protocol 07-EI-0025." 

©Kemin Industries, Inc. and its group of companies 201 I all 
rights reserved. ® ™ Trademarks of Kemin Industries, Inc., USA 
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VisionWeb launches prescription lens ordering 
feature allowing users to save incomplete orders 


isionWeb, the pre¬ 
mier provider of 
technology services 
to the optical industry, 
announced the launch of a 
new spectacle lens ordering 
feature that enables users to 
save an order that has been 
partially completed for edit¬ 
ing and submission at a later 
date. 

Previously, orders could 
only be saved to the pending 
orders cart after all of the 


order information had been 
entered. Now, orders can be 
saved to pending once only 
the patient prescription, lab, 
and lens information has 
been entered; all other infor¬ 
mation can be entered at the 
users’ convenience. 

Users can access the 
incomplete order to edit and 
send at any time. This new 
feature improves the func¬ 
tionality of the ordering serv¬ 
ice, making ordering on 


VisionWeb even more user- 
friendly and convenient. 

In addition to being able 
to save an order for a specif¬ 
ic patient to edit and send 
later, this new feature also 
allows users to create tem¬ 
plates of their favorite jobs, 
which will save time when 
ordering popular Rx/Lab/Job 
Type combinations. 

Once a favorite job tem¬ 
plate is saved to the pending 
orders cart, it can be reused 


and sent to the lab as a new 
order with a unique order 
number, and the original 
template will remain on file 
for future use. Templates of 
favorite jobs can be used as 
the basis for new orders, over 
and over. 

“We incorporated user 
feedback and research from 
the field into our design of 
this new feature,” said Julia 
Medina, director of Product 
Strategy at VisionWeb. “This 



B+L issues voluntary recall of eyedrops 


Bausch + Lomb is conducting a voluntary recall of its 
Soothe® Xtra Protection (XP) eyedrops. Soothe XP is only 
available within the United States. (Expiration Dates: 
February 201 1 through August 201 2) 

Bausch + Lomb chose to initiate this recall based on 
testing that showed specific lots of the Soothe Xtra Protection 
(XP) product were out of specification for preservative effica¬ 
cy prior to their listed date of shelf-life expiration. 

There have been no adverse events reported for this 
product which have been attributed to preservative efficacy. 

Bausch + Lomb has chosen to voluntarily recall ALL 
LOTS of Soothe Xtra Protection (XP) eyedrops in the interest 
of patient safety. Product that is out of specification near the 
end of shelf-life may present insufficient protection against 
inadvertent microbial contamination during storage and 
usage of the product. 

Potential adverse events may include: burning, stinging, 
eye redness or eye discomfort. Patients should contact their 
doctors if they have any of these symptoms. 

Bausch + Lomb has alerted the U.S. Food and Drug 
Administration of this voluntary recall. 

The company is conducting an ongoing investigation to 
determine why these specific lots of Soothe Xtra Protection 
(XP) eyedrops were out of shelf-life specification. Soothe Xtra 
Protection (XP) eyedrops have been available since August 
2007 in the United States only. 

Only Soothe Xtra Protection (XP) eyedrops are affected 
by this recall; to clarify, Soothe Preservative-Free eyedrops 
and Soothe Night Time Ointment continue to be available 
to consumers. 

Bausch + Lomb has directly contacted U.S. retailers 
who have been shipped product to initiate the recall and 
inform them of the steps they should take to return the prod¬ 
uct to us. 

The company has also contacted eye care profession¬ 
als to alert them of the recall. 

The company is asking consumers who currently have 
Soothe Xtra Protection (XP) eyedrops not to use the product 
and return it to Bausch + Lomb. 

Even if consumers feel comfortable using the eyedrops, 
they should stop using the product and return it to Bausch + 
Lomb. Consumers who have this product in their homes 
should call one of the following numbers for instructions on 
returns and reimbursement: 

Soothe Xtra Protection (XP) Hotline: 866-761-9526 
Bausch + Lomb customer service center: 800-553-5340 


Bausch + Lombs customer service line is open to con¬ 
sumers 9 a.m. to 5 p.m. EST Monday through Friday. 

Recalled product details 

Packaging and Dosage: 

The product is packaged in a single, sterile 15ml bottle 
and a single, sterile 2.5 ml sample size for use by physi¬ 
cians. It is dosed as one to two drops in the affected eye(s) 
as needed or directed by a doctor. 

15 ml Product Information: 

Lot Numbers (15 ml bottle): 

397291, 397381, 397561,39771 1, 397731, 

397921, 397931,407051,407611,407631, 
417061,427131, 437271,437501, 437521, 
447181,447191,448061,448071,457001, 
457171,457191,457881,458001,467201, 
477101,4771 1 1,47791 1,48731 1,487571, 

4971 1 1,497561,507741,507861,517131, 

51791 1,518021,537001,537131,537141, 
537391,537661,537671,537921,538051, 

54701 1,547201,547221,547231,547631, 
547651,548171,557021,557032, 557451, 
130241, 130541, 130831, 130841, 131381, 
131391, 132081 
Expiration Dates (15 ml bottle): 

02/2011,03/2011,04/2011,05/2011,06/2011, 
07/201 1,08/201 1,09/201 1, 10/201 1,1 1/2011, 
12/201 1,01/2012, 02/2012, 04/2012, 05/2012, 
06/2012, 07/2012, 08/2012 
UPC Code: 

310119022283 
Case Code: 

10310119022280 

2.5 ml Sample Size Product 

Lot Numbers (2.5 ml sample size): 

487531,49731 1,497321,50731 1,507531, 

507541,517971,517981,537101,537331, 
537651,547241,557351,557462, 131341, 
132251, 133341, 133821 
Expiration Dates (2.5 ml sample size): 

2/28/2011, 3/31/2011,4/30/2011,5/31/2011, 
7/31/2011, 8/31/2011,9/30/2011, 

10/31/2011, 11/30/2011, 12/31/2011 
Case Code: 

10310119022303 


improved functionality aligns 
with our strategy to constant¬ 
ly evolve our best-in-class 
ordering service to answer 
the changing needs of eye 
care practices. It is the first 
of many new improvements 
our users can expect to see 
from us on a regular basis.” 

VisionWeb users can 
begin using the new feature 
immediately from the “Rx 
Orders” section of the 
VisionWeb site, located 
inside login. Once an order is 
saved to the “Pending 
Orders” cart, users can 
access the order in the 
“Order Tracking” section of 
the site. 

An online tutorial of 
how to use the new feature is 
available on Vision Web’s 
YouTube page at www. 
youtube, com/govisionweb 
and more information will be 
posted via VisionWeb’s 
social media networks. 

Visit VisionWeb on 
Facebook at www.facebook. 
com/GoVisionWeb and 
Twitter at www.twitter.com/ 
GoVisionWeb to learn more. 

Contact VisionWeb 
Customer Service at 800- 
874-6601 or e-mail custom- 
erservice@visionweb.com for 
questions about the new fea¬ 
ture. 


Send 
letters to: 

Editor, AOA News 
243 N. Lindbergh 
Blvd., 

St. Louis MO 
63141 

TLOverton@aoa.org 


The AOA News 
reserves the right 
to edit letters 
submitted for 
publication. 
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March 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
VT3 - STRABISMUS & AMBLYOPIA 
(OEP CLINICAL CURRICULUM) 
March 24-27, 201 1 
Copenhagen, Denmark 
Steen Saust, Optometrist, FCOVD 
+45 7020 9998 

Mobile phone: +45 40 19 96 60 
steen-saust@ksi-int.dk 

OPTOMETRY BOARD 

CERTIFICATION REVIEW COURSE 

South Carolina Optometric 

Physicians Association and KMK 

Educational Services 

March 25-27, 201 1 

Wild Dunes Resort, Isle of Palm, 

South Carolina 

Jackie Rivers 

803/779-6721 

j rivers@sceyedoctors. com 

www.kmkoptometryboardcertifica- 

tion.com 

Hotel reservations: 800/845-8880 

REGIONAL CLINICAL SEMINAR 
March 26-27, 201 1 
Seattle, Washington 
Kristi Kading, O.D. 
drkristi@specialtyeye.com 

April 

OKLAHOMA ASSOCIATION OF 
OPTOMETRIC PHYSICIANS 
ANNUAL SPRING CONGRESS 
April 1-2, 201 1 

Reed Conference Center, Midwest 

City, Oklahoma 

Heatherlyn Burton 

405/524-1075 

heatherlyn@oaop.org 

www.oaop.org 

IOWA OPTOMETRIC 
ASSOCIATION 
ANNUAL CONGRESS 
April 1-3, 201 1 
Des Moines, Iowa 
Chris Halsten 
515/222-5679 
FAX: 515/222-9073 
chrish@iowaoptometry.org 
www. iowaoptometry. org 

OPTOMETRY ASSOCIATION OF 
LOUISIANA 

Spring Practice Management 

Conference 

April 2, 201 1 

L'Auberge du Lac Casino Resort, 

Lake Charles, Louisiana 


MEETINGS 


Dr. James Sandefur 

318/335-0675 

optla@bellsouth.net 

CALIFORNIA OPTOMETRIC 

ASSOCIATION 

OPTOWEST 201 1 

April 7-10, 201 1 

Hyatt Grand Champions Resort & 

Conference Center, Indian Wells, 

California 

www.OptoWest.com 
www.facebook.com/optowest 

NEUROOPTOMETRIC 
REHABILITATION ASSOCIATION 
20TH ANNUAL MULTI¬ 
DISCIPLINARY CONFERENCE 
April 7-10, 201 1 
Westin Buckhead Hotel, Atlanta, 
Georgia 
Bob Williams 
866-222-3887 
www.nora.ee 

WEST FLORIDA OPTOMETRIC 
ASSOCIATION 
SPRING BREAK SEMINAR 
April 8-10, 201 1 

Sandestin Beach Hilton, Sandestin, 
Florida 

Thomas Streeter, O.D. 
850/279-4361 
www. wfoa meeti ng. com 
www.sandestinbeachhilton.com 

SOUTHERN COLLEGE OF 

OPTOMETRY 

SPRING CE 201 1 

April 8-10, 201 1 

Southern College of Optometry, 

Memphis, Tennessee 

Dr. Patricia Estes-Walker 

901/722-3235 

ce@sco.edu 

www.sco.edu 

OPTOMETRIC EXTENSION 
PROGRAM 

REGIONAL CLINICAL SEMINAR 

April 9-10, 201 1 

Boston, Massachusetts 

John Abbondanza, O.D. 

508-481-8558 

drjohnabbo@charter.net 

NOA SPRING C ONFERENCE 
Nebraska Optometric Association 
April 15-17, 201 1 
Lincoln, Nebraska 
noa@assocoffice. net 
http:/ / nebraska.aoa.org 

AMERICAN ACADEMY OF 
OPTOMETRY-F LORI DA CHAPTER 
EDUCATIONAL RETREAT 
April 15-16, 201 1 
Mission Inn Golf and Tennis Resort 


Dr. Arthur T. Young 
239/542-4627 
eyeguy41 23@msn.com 

PUERTO RICO OPTOMETRIC 

ASSOCIATION 

WORLD OPTOMETRIC 

CONGRESS 201 1 

April 15 to 17, 2011 

Conrad Condado Plaza, San Juan, 

Puerto Rico 

www. optometras. org 

HOYA'S THE BUSINESS OF EYE 

CARE FORUM 

April 26, 201 1 

Sheraton Crescent Hotel 

Phoenix, Arizona 

800/331-5536 

www.cleinman.com 

AMERICAN ACADEMY OF 
OPTOMETRY-NEW JERSEY 
CHAPTER SEMINAR 
April 27-May 1, 201 1 
Kingston Plantation, Myrtle Beach, 
South Carolina 
Dennis Lyons, O.D. 

732/920-01 10 
dhl2020@aol.com 

COLLEGE OF SYNTONIC 
OPTOMETRY 79TH 
INTERNATIONAL CONFERENCE 
ON LIGHT & VISION 
April 27-30, 201 1 
Catamaran Resort and Spa, San 
Diego, California 
Ron Wahlmeier 
719/547-8177 
syntonics@q.com 

201 1 SPRING CONVENTION 

ARKANSAS OPTOMETRIC 

ASSOCIATION 

April 28-May 1, 201 1 

Embassy Suites NWA, Rogers, 

Arkansas 

Vicki Farmer 

501/661-7675 

FAX: 501/372-0233 

vicki@arkansasoptometric.org 

www. a rka nsasoptometric. org 

201 1 SPRING CONVENTION 
SOUTH DAKOTA OPTOMETRIC 
SOCIETY 

April 28-29, 201 1 

Ram koto River Centre, Pierre, SD 

Deb Mortenson 

605/224-8199 

Sdeyes3@pie.midco.net 

www.sdeyes.org 

KENTUCKY OPTOMETRIC 
ASSOCIATION 

ANNUAL SPRING CONGRESS 

April 28-May 1, 201 1 

Hyatt Hotel & KICC, Louisville, 

Kentucky 

Sarah Unger 

sarah@kyeyes.org 

www.kyeyes.org 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
OEP CLINICAL CURRICULUM 
COURSES 

April 29-May 3, 201 1 (Part 1-April 
29-30; Part 2-May 1-3) 
Copenhagen, Denmark 
Steen Saust, Optometrist, FCOVD 


To submit an item 
for the meetings calendar, 
send a note to 
eventcalendar@aoa.org* 
Please allow several 
months 7 lead time. 


+45 7020 9998 

Mobil phone: +45 40 19 96 60 

steen-saust@ksi-int.dk 

26TH ANNUAL 

MORGAN/SARVER SYMPOSIUM 

University of California, Berkeley, 

School of Optometry 

April 29-May 1, 201 1 

DoubleTree Hotel, Berkeley Marina 

Nyla Marnay 

510/642-6547 

FAX: 510/642-0279 

OptoCE@berkeley.edu 

http:/ / optometry.berkeley.edu 

INDIANA OPTOMETRIC 
ASSOCIATION 

1 14TH ANNUAL CONVENTION 

April 29-May 1, 201 1 

Hyatt Regency, Indianapolis, Indiana 

317/237-3560 

blsims@ioa.org 

www.ioa.org 




Forging New Paths 

Optometry’s 

" M E E T I N G®» 

June 15-19, 2 0 11 

Salt Lake City 


AOA: REDUCING THE RISK OF 
AGE-RELATED VISION LOSS 
May 5, 201 1 

Crowne Plaza Hotel, Billings, 

Montana 

Melissa Flower 

314/983-4136 

FAX: 314/991-4101 

mlflower@aoa.org 


AOA: REDUCING THE RISK OF 
AGE-RELATED VISION LOSS 
April 29, 201 1 

Hyatt Regency, Indianapolis, Indiana 
Melissa Flower 
314/983-4136 
FAX: 314/991-4101 
mlflower@aoa.org 

TENNESSEE ASSOCIATION OF 

OPTOMETRIC PHYSICIANS 

SPRING CE CONFERENCE 

April 29-May 1,201 1 

Sandestin Grand at Sandestin Beach 

and Golf Resort 

Bridget Jones 

800/451-2438 

bridget@usit.net 

www.taoponline.org 

PINELLAS OPTOMETRIC 
ASSOCIATION 
19TH ANNUAL SUNCOAST 
SEMINAR 

April 30-May 1, 201 1 

Hyatt Regency Clearwater Beach 

Resort & Spa, Clearwater, Florida 

Philip G. Currey, O.D. 

727/442-5504 

Idocl @aol.com 

Mention the association for preferred 
hotel rate before March 30. For 
reservations, call 727/373-1234. 


May 

AOA: REDUCING THE RISK OF 
AGE-RELATED VISION LOSS 
May 1, 201 1 

Embassy Suites, Albuquerque, NM 
Melissa Flower 
314/983-4136 
FAX: 314/991-4101 
mlflower@aoa.org 

MONTANA OPTOMETRIC 
ASSOCIATION 

Annual Educational Conference & 

Exposition 

May 4-7, 201 1 

Crowne Plaza, Billings, Montana 
406/443-1 160 

sweingartner@rmsmanagement.com 
www. mteyes. com 


ILLINOIS OPTOMETRIC 
ASSOCIATION 

MIDWEST EYECARE CONGRESS 
May 7-8, 201 1 

Union Station Marriott, St. Louis, MO 
www.ioaweb.org 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
THE ART & SCIENCE OF 
OPTOMETRIC CARE-A 
BEHAVIORAL PERSPECTIVE (OEP 
CLINICAL CURRICULUM) 

May 1 1-15, 201 1 

Phoenix, Arizona 

Theresa Krejci 

800-4470370 

Theresa KrejciOEP@verizon. net 

NEW HAMPSHIRE OPTOMETRIC 

ASSOCIATION 

May 1 1, 201 1 

Grappone Conference Center, 

Concord, New Hampshire 

603/964-2885 

nheyedoctors@comcast.net 

15TH ANNUAL CLINICAL EYE 
CARE CONFERENCE AND 
ALUMNI REUNION 
Nova Southeastern University 
May 13-15, 201 1 
Ft. Lauderdale, FL 

http:/ / optometry.nova.edu/ce/inde 
x.html 

NOVA SOUTHEASTERN 
UNIVERSITY COLLEGE OF 
OPTOMETRY AND OEP 
VT/Visual Dysfunctions 
May 18-22, 201 1 
Fort Lauderdale, Florida 
Theresa Krejci 
800-447-0370 
Theresa KrejciOEP@verizon. net 

WEST VIRGINIA OPTOMETRIC 

ASSOCIATION 

MID-YEAR MEETING 

May 19-22, 201 1 

The Greenbrier Resort, White 

Sulphur Springs, West Virginia 

Chad Robinson, Executive Director 

304/720-8262 

www.wvoa.com 
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SHOWCASE 




15 th Annual 

Clinical Eye Care Conference 

and Alumni Reunion^J 


May 13-15,2011 


For further information and to register: 

Web: optometry.nova.edu/ce Tel: (954) 262-4224 


Partners in Education 


SOUTH EASTERN 


Bauschf. Lomb 


m ALLERGAN 


and Florida Board 
of Optometry 
Approval Pending 


NFfYV/A S( 

1>U VrVUNIVERSITY 
College of Optometry 

Office of Continuing Education 



FACULTY POSITION 
AVAILABLE IN OPHTHALMOLOGY 

The UCLA Jules Stein Eye Institute and Department of Ophthalmology 
is seeking an Assistant Professor or Associate Professor In-Residence 
specializing in contact lens care for routine fits as well as a variety of 
corneal pathologies, especially keratoconus. The faculty position includes 
managing a specialty contact lens practice, including responsibility for 
managing staff, finances, coding and billing. The faculty member would 
be expected to maintain an active academic research program; teach 
ophthalmology residents, fellows and optometry fellows the principles 
and practice of contact lens fitting. Ophthalmologists must be board 
certified or eligible to be considered. All interested individuals should 
send a curriculum vitae, the names of three references and a letter 
descibing interests and accomplishments to: 

Anthony Aldave, M.D. 

Chair of Search Committee 
Jules Stein Eye Institute 
100 Stein Plaza 
Los Angeles, CA 90095-7000 

The UCLA Jules Stein Eye Institute and Department of Ophthalmology is 
an affirmative action, equal opportunity employer. The department is 
particularly interested in candidates who have experience working with 
trainees of diverse backgrounds and a demonstrated commitment to 
improving access to healthcare. Candidates should describe previous 
activities mentoring women, minorities, students with disabilities, and 
other under-represented groups. The University is responsive to the needs 
of dual career couples. 




STATE UNIVERSITY OF NEW YORK 

COLLEGE OF OPTOMETRy 


CHIEF OF PRIMARY CARE 

The State University of New York, State College of Optometry invites nominations and 
applications for the position of “Chief of Primary Care”. 

The Chief of Primary Care is a leadership post within the University Eye Center, the clin¬ 
ical care facility of the State University of New York College of Optometry. The Primary 
Care Service provides eye care services to adult, pediatric and special needs patients. The 
Chief of the Service also oversees the operation of the UEC’s dispensary. The Primary 
Care Service supports approximately 26,000 patient care visits and 20,000 dispensing 
visits per year. The Service has a scholarly mission within the college’s overall academ¬ 
ic program and the candidate will be expected to foster and promote effective clinical 
education and research. 

The individual selected for the position will provide strategic leadership for the Primary 
Care Service, assuring the quality of the patient experience, effective clinical teaching, fac¬ 
ulty management, marketing, organization and patient flow, clinic staffing, service commu¬ 
nication, and budgeting. Collaboration with the other clinical services, and the academic 
and research programs within the college is essential. The Chief of Primary Care sits on the 
College’s Clinic Council and reports to Chief of Staff of the UEC and the Vice President 
for Clinical Affairs. 

The successful candidate will be an effective and innovative leader with significant clini¬ 
cal and administrative experience, along with a history of clinical scholarship. The Chief 
of Primary Care must be able to work well with faculty and staff, serving as a role model 
and mentor. A Doctor of Optometry degree is required, and candidates must be licensed or 
eligible for licensure in New York State. Ideally, the candidate will have advanced training 
in primary care and have been active in the profession at the state or national level. 

Applicants should submit a letter of interest, CV, and the names and complete contact infor¬ 
mation for three references by April 15, 2011. Confidential inquiries, nominations, and 
application materials should be directed to: 

Richard Soden, OD, FAAO 
VP for Clinical Affairs 
SUNY College of Optometry 
33 West 42nd Street 
New York, NY 10036 
r soden @ sunyopt.edu 
212-938-4036 


The State University of New York College of Optometry is an Affirmative Action, 
Opportunity Employer. 


Equal 


College of 

^tometry 



University of Missouri-St. Louis 


Faculty Position Available 
Ocular Disease and Community Health Optometry 


The College of Optometry at the University of Missouri-Saint Louis invites applicants 
for a clinical track faculty position in the area of ocular disease and community 
health optometry. 

Responsibilities: The successful candidate will be expected to provide didactic and 
clinical instruction and patient care within a variety of settings including community 
health care centers. Areas of emphasis include diagnosis and management of ocular 
and systemic disease, primary care and community health optometry. Candidates 
should be willing to explore alternative teaching styles in their classrooms such as 
learner-centered and case-based approaches. 

Qualifications: The successful candidate must possess the Doctor of Optometry 
degree; be eligible for license to practice optometry in Missouri; have completed an 
ACOE-accredited Optometry Residency or have an equivalent amount of patient care 
experience; have a sincere commitment to optometric education, scholarly activity and 
patient care in a variety of environments associated with an academic health center. 
Rank and salary will be commensurate with training and qualifications. 

The College of Optometry includes a 4-year professional degree (OD) program, 
a graduate program (MS and Ph.D.) and post-professional residency programs. 

For additional information about the college see: http://www.umsl.edu/~optometry/ 

Applications will be accepted and reviewed immediately. The position will remain open 
until filled. Applicants should send a curriculum vita, statement of teaching and scholarly 
interests, and names and addresses of three professional references to: 

Maria Ahrens, (taylormb@umsl.edu), Administrative Assistant to the Faculty, 

University of Missouri-St. Louis, College of Optometry, 

One University Boulevard, St. Louis, MO 63121-4499 
(314)-516-5616 

Electronic submissions are preferred. 

The University of Missouri-Saint Louis is an equal opportunity employer dedicated 
to the pursuit of excellence through diversity. 
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SHOWCASE 



f SOUTHWEST FLORIDA 

EDUCATIONAL RETREAT 

August 12 - 14, 2011 


"\ 



Island Resort 


Captiva Island, Florida 

Education 

Transcript Quality - 6 Hours • Continuing Education -12 Hours 
Total Hours 18*16 Hours Cope Approved 
3 Hours CE Paraoptometric Attendees 

Program / Speakers 


Tammy Than, O.D., F.A.A.O. 
Daryl Mann, O.D., F.A.A.O. 
Exhibits 

April Jasper, O.D., F.A.A.O. 
Kim Reed, O.D., F.A.A.O. 
Ron Foreman, O.D., F.A.A.O. 

Information 

Brad Middaugh, O.D. 

1534 Brandey Rd., A-2 
Fort Myers, Florida 33907 
Phone:239-481-7799 
Fax:239-481-3739 
E-mail: swfoa@att.net 


6 hours TQ/CE 
6 hours CE 
2 hours 

2 hours CE/EMR 
2 hours CE Medical Errors 
2 hours CE 

Optometric Jurisprudence 

Registration 

Prior to July 10,2011 
A.O.A members - $370 
Non-members - $470 
Register on line at: 
www.swfoa.com 
After July 10th add $50 
to ALL registrations 

Hotel Reservations: Toll Free -1-888-707-7888 



www.maycpa.com 601.636.4762 jarmstrong@maycpa.com 



Vitreous Hemorrhage Demonstrator 


NEW! 

Quickly and 
demonstrates how 
small amounts of 
blood in the eye 
can limit vision. 

web Search "15224" 

- also visit for 
extensive product offerings 


Helps patients 
understand that 
still and 
elevating their 
head can 
their 
vision. 


GuldenOphthalmics 

---- time saving tools 

800-659-2250 www.guidenophtnaimics. com 


Visit the 
AOA Web site 
at 

www.aoa.org 



Western 
t jmversity 

^OF HEALTH SCIENCES J 


The discipline of learning. The art of caring. 


COLLEGE OF OPTOMETRY 

Western University of Health Sciences, a dynamic and innovative center for health care education in Pomona, 
California, is headquarters to nine colleges - Optometry, Dental Medicine, Podiatric Medicine, Graduate 
Biomedical Sciences, Allied Health, Graduate Nursing, Osteopathic Medicine, Pharmacy, and Veterinary 
Medicine. The University values a diverse community and is committed to unparalleled excellence in its 
faculty, staff and students (www.westernu.edu). 

The College of Optometry seeks applicants for didactic and clinical faculty positions with a variety of 
interests to participate in the creation and implementation of its curriculum. Candidates should have a 
record of distinguished academic accomplishments and a passion for excellence in teaching, scholarship, 
service, leadership, and patient care. 

Candidates with interest, experience, and expertise in all areas of optometric education will be considered. 
The College of Optometry specifically seeks applicants with clinical and teaching experience in: 

• Primary Care 

• Optometric Theory and Methods 

• Ocular Disease 

• Binocular Vision 

• Neuro-Optometric Rehabilitation 

• Low Vision Rehabilitation 

The Western University College of Optometry also seeks outstanding applicants for the positions: 

• Assistant / Associate Dean of Clinical Affairs 

• Chief of Vision Therapy 

• Chief of Low Vision Rehabilitation 

Faculty rank and administrative appointment will be commensurate with experience and expectations of 
future accomplishments. Salary and benefits are competitive. Requirements include attainment of the 
Doctor of Optometry (O.D.) degree and a license to practice optometry in the state of California or the 
ability to obtain such license. 

Applicants should submit the following electronically to Daniel Kurtz, PhD, OD, Associate Dean of Academic 
Affairs, to dkurtz@westernu.edu . 

• Cover letter explaining how the applicant’s background meets the requirements for 
the desired position including examples of experience, philosophy, and goals. 

• Current curriculum vita 

Positions will remain open until filled. 

Western University of Health Sciences is an equal opportunity employer. 


MARCH, 2011 
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Professional Opportunities 

A NEW EMPLOYMENT LINK: 
Looking for fill-in opportunities 
on your days off? Temp-practi- 
tioner.com is a new website 
designed to match health practi¬ 
tioners, including optometrists, 
with temporary employment 
opportunities. Registration is 
FREE, private, and there is NO 
OBLIGATION to accept any 
particular offer. Potential employ¬ 
ers in your area will review your 
information and contact you about 
fill-in opportunities. You decide if 
the opportunity is right for you. 
You also negotiate your own fees, 
schedule, etc. So go to the 
website and sign up today and 
turn extra days into extra dollars! 

Full-time opportunity with 
national managed care organiza¬ 
tion seeking Provider Relations 
Specialist, responsible for fee 
schedules, plan design, and 
network management. Formal 
eye care and business training 
preferred. Send resume to 
hr@opticare.net or Human 
Resources c/o OptiCare Managed 
Vision, PO. 112 Zebulon Court, 
Box 7548, Rocky Mount, NC 
27804. Equal Opportunity Employer 


DELAWARE- Full-time associate 
optometrist needed for success¬ 
ful group private practice near the 
beaches of southern Delaware. 
Full-scope medical and primary 
optometry with opportunity for 
partnership. No weekend hours! 
Call 302-381-7194, 302-381-2686, or 
email hayleyaadams@hotmail.com 
for further details. 

Doctor of Optometry in MA- OD 

needed for a progressive, contact 
lens and medical specialty office. 
OD must have a good clinical 
background, strong business 
sense, and compassionate 
nature. The area is proximate to 
Boston and Providence and 
strong communities and school 
systems. Latest in ophthalmic 
equipment and full optometric 
technician support is offered. Pay 
is commensurate with experience 
and flexibility. Strong benefits 
package , EMR, and challenging 
clinical setting make for a reward¬ 
ing experience. Optometric spe¬ 
cialty, VT, LV etc heavily weighed, 
but not a must. Serious inquiries 
to Coleen Magalhaes@ 1 978 869 
3705 or Magalhaes1@aol.com 


Practice for Sale 


MAINE- Portland area. 

Optometrist wanted for employ¬ 
ment with option to become 
owner/partner in large primary 
care 35 year old optometric group 
practice. Full service facility 
includes GDX, OCT, topographer, 
aberrometer, anteroir segment 
cameras, Optos, EHR and 
optical surfacing lab. Must have 
advanced therapeutic Maine 
license and desire to do contact 
lenses and medical eyecare 
including glaucoma. Contact 
Practice Manager: Cynthia 
Hennessey, EyeCare & Eye 
Wear Center of Maine, Tel: 
207-854-1801 

Optometrist F/T Roanoke, Va. 
salary up to $120,000.00 with 
benefits. Recent grads welcome to 
apply. Please call 732-502-0071. 


Miscellaneous 


Don't miss this exciting opportunity 

to be part of the multi-disciplinary 
conference for the low vision 
rehabilitation field. September 21- 
24, 2011 at the St. Louis Hilton at 
the Ballpark, Envision Conference 
features clinical education, work¬ 
shops and research presenta¬ 
tions. Optometrists, ophthalmolo¬ 
gists, occupational therapists, 
rehabilitation therapists, licensed 
visual therapists, nurses, vision 
researchers and other low vision 
rehabilitation professionals, can 
earn CE credits, meet with indus¬ 
try representatives to review new 
developments and technologies, 
access new products and servic¬ 
es and network. More info: 
www.envisionconference.org 

FOR SALE: Talia RTA-4 (Retinal 
thickness analyzer) ; excellent 
condition, upgradeable, recently 
serviced by Marco Equipment. All 
manuals and software are with 
the machine. A $15,000 
OBCU904) 860-4420 

Interested in the best systematic 
approach to Vision Therapy? 

OEP Clinical Curriculum Courses 
can help you no matter where 
you are in your career. Call 
800 447 0370. 

Quality Pre-Owned Equipment 
at Wholesale Prices- Zeiss/ 
Humphrey, Topcon, Reichert, 
Oculus, Haag-Streit with warranty 
for thousands less than new. 
We purchase equipment for 
cash/trade. Tired of waiting 
months for equipment? We only 
sell from inventory. Precision 
Equipment (352) 207-6858, 
www.precision-equip.com 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate 
your outdated equipment to a 
worthy cause and receive a tax 
deduction at the same time? 
VOSH-INTERNATIONAL with the 
support of WCO and UNESCO 
has embarked on a program of 
equipment-technology transfer to 
fledgling Optometry programs in 
South America and Africa. This is 
being done with a new partner 
IMEC (International Medical 
Equipment Collaborative); a non¬ 
profit 501 c3 that gathers, servic¬ 
es, cleans and packages entire 
eye clinics, hospitals and other 
medical facilities and ships them 
to an organization that gives them 
a second life. 

Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of 
use to a Optometry school, a stu¬ 
dent or eye clinic. Instructions on 
how to proceed are available by 
going to the VOSH website 
(www.vosh.org) and click on 
Technology Transfer Program. The 
most desirable items that pro¬ 
grams in developing countries 
need are: Trial lens kits, Battery 
powered hand scopes, Assorted 
Pliers and Optical Tools, Hand 
Stones for edging plastic lenses, 
uncut lenses (both SV and BF), 
Manual Lensometers, Phorop- 
ters, Lens Clocks, Color Vision 
Tests, Keratometers and Bio¬ 
microscopes. This list is certainly not 
complete but gives you an idea of 
some of the basic needs these devel¬ 
oping programs can benefit from. 
All items may be shipped directly to: 
VOSH INTERNATIONAL 
C/O VOSH-SE 
3701 SE 66th St 
Ocala, Florida 34480 
Assistance with shipping cost may 
be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email dpvc@juno.com and/or 
voshinternational@comcast.net. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $65 (40 words maximum) 2 column inches - $115 
(80 words maximum) 3 column inches = $155 (120 words maximum). This includes the placement of your advertisement in the classified section of the AOA 
Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Traci Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year (one issue only in January, June, July, August, November, and December, all other months, two 
issues.) and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for 
advertising rates for all classifieds and showcase ads. 
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American Optometric 
Association 


‘Electronic media are wonderful, but sometimes it’s good to be able to get answers 
right out of a book. AMA’s Current Procedural Terminology and AOA’s Codes for 
Optometry for just $1 35/year? The biggest bargain in eye care!” 

- Charles B. Brown low, OD, AO A Coding and Medical Records Consultant 


What you get in the two-book set: 

• Current Procedural Terminology 

• ICD-9-CM - International Classification of Diseases (abridged for eye care) 

• The CMS Documentation Guidelines for the Evaluation and Management Services 

• The Healthcare Common Procedure Coding System 

• The Correct Coding Initiative Edits for common eye care codes 

**All critical to doctors and to key staff assigned to review patients’ medical records and submit claims for services.** 



FOR OPTOMETRY 



Item# ODE13-ALL 

(Both books plus CD of Codes for Optometry) 
Special Member Price $160.00 




Item# ODE13 

(set of both books) 
Special Member Price $135.00 



CODES 


FOR OPTOMETRY 


Item# ODE13-1 

(Codes for Optometry book only) 
Special Member Price $75.00 




TO ORDER: 

BY PHONE: 1-800-262-2210 
ONLINE: www.aoa.org/onlinestore 
FAX: 314-991-4101 


Save vour practice money. 
Be current with today’s codes. 

Contact the AOA Order 
Department Today! 






























Absolutely. For an extraordinary SiHy lens-wearing experience, 
just add Clear Care® Cleaning and Disinfecting Solution. 




#1 in comfort) 2 * cleaning 1 * and clarity of vision 1 * 

Powerful efficacy on both active and dormant forms of 
Acanthamoeba castellanii and polyphaga 3 ' 4 

Exceeds disinfection efficacy requirements 5 ** 

No added preservatives 

Recommend Clear Care® Cleaning and Disinfecting Solution for all your SiHy contact lens patients today. 

For more information for your patients about Clear Care® Cleaning and Disinfecting Solution, go to 

clearcaresolution.com or call 1-800-241-5999. 


‘According to subjective ratings given by silicone hydrogel lens wearers in a clinical study comparing Clear Care® Cleaning and Disinfecting Solution to OPTI-FREE® RepleniSH® OPTI-FREE® EXPRESS® COMPLETE® MoisturePLUSr and ReNu 
MultiPlus® solutions as a group. “FDA and ISO requirements for disinfection efficacy. 


CIBA 0 VISION 


References: 1. Amos C. Comparing lens care systems for silicone hydrogel contact lenses. Contact Lens Spectrum. 2007; 22(12):40-43. 2. Dillehay SM, McCarter 
HE, et al. A comparison of multipurpose care systems. Contact Lens Spectrum. 2002; 17(4):30-36. 3. Mowrey-McKee M, George M. Contact lens solution efficacy 
against Acanthamoeba castellanii. Eye Contact Lens. 2007;33(5):211-215. 4. CIBA VISION data on file, 2009. 5. CIBA VISION data on file, 2000. 

Clear Care, CIBA VISION and the CIBA VISION logo are trademarks of Novartis AG. 

OPTI-FREE, RepleniSH and EXPRESS are trademarks of Alcon, Inc. COMPLETE and MoisturePLUS are trademarks of Abbott Medical Optics, Inc. ReNu MultiPlus 
is a trademark of Bausch & Lomb, Inc. 


Shared Passion for Healthy Vision and Better Life © 2011 CIBA VISION Corporation, a Novartis AG company 2011-02-0221 


#1 in 

Comfort 2 * 


One Bottle Solution 
for Cleaning & Disinfecting 

CLINICALLY 

PROVEN 









The numbers prove it- 

greater patient compliance** with 
one-month replacement 1 . 23 
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studies at independent 
research institutions 
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The experts agree—recommended 
replacement frequency is key to compliance:* 
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2-week 
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replacement lenses 
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The contact lens market is shifting 
away from 2-week replacement. Why? 

Better compliance:* 

• Studies show compliance** is far greater with one-day and one-month replacement 1 . 23 

• In fact, 2-week replacement lens wearers stretched replacement an average of 
2.6x vs. 1.5x for one-month replacement lens wearers? 

Boost compliance** for better comfort, vision 5 and profitability with DAILIES® brand 
one-day and AIR OPTIX® brand one-month replacement contact lenses. 




*AIR OPTIX® AQUA (lotrafilcon B) and AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) contact lenses: Dk/t = 138 @ -3.00D. AIR OPTIX® for ASTIGMATISM (lotrafilcon B) contact lenses: Dk/t = 108 @ -3.00D -1.25D x 180. AIR OPTIX® NIGHT & DAY® AQUA (lotrafilcon A) contact lenses: Dk/t = 175 @ -3.00D. Other 
factors may impact eye health. Focus® DAILIES® contact lenses: Results may vary. See USA package insert for details. ‘‘Compliance with manufacturer-recommended replacement frequency. 

Important information for AIR OPTIX® AQUA (lotrafilcon B), AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) and AIR OPTIX® for ASTIGMATISM (lotrafilcon B) contact lenses: For daily wear or extended wear up to 6 nights for near/far-sightedness, presbyopia and/or astigmatism. Risk of serious eye 
problems (i.e., corneal ulcer) is greater for extended wear. In rare cases, loss of vision may result. Side effects like discomfort, mild burning or stinging may occur. 

Important information for AIR OPTIX® NIGHT & DAY® AQUA (lotrafilcon A) contact lenses: AIR OPTIX® NIGHT & DAY® AQUA contact lenses are indicated for vision correction for daily wear (worn only while awake) or extended wear (worn while awake and asleep) for up to 30 nights. Relevant Warnings: 
A corneal ulcer may develop rapidly and cause eye pain, redness or blurry vision as it progresses. If left untreated, a scar, and in rare cases loss of vision, may result. The risk of serious problems is greater for extended wear vs. daily wear and smoking increases this risk. A one-year post-market study found 
0.18% (18 out of 10,000) of wearers developed a severe corneal infection, with 0.04% (4 out of 10,000) of wearers experiencing a permanent reduction in vision by two or more rows of letters on an eye chart. Relevant Precautions: Not everyone can wear for 30 nights. Approximately 80% of wearers can wear 
the lenses for extended wear. About two-thirds of wearers achieve the full 30 nights continuous wear. Side Effects: In clinical trials, approximately 3-5% of wearers experience at least one episode of infiltrative keratitis, a localized inflammation of the cornea which may be accompanied by mild to severe pain 
and may require the use of antibiotic eye drops for up to one week. Other less serious side effects were conjunctivitis, lid irritation or lens discomfort including dryness, mild burning or stinging. Contraindications: Contact lenses should not be worn if you have: eye infection or inflammation (redness and/or 
swelling); eye disease, injury or dryness that interferes with contact lens wear; systemic disease that may be affected by or impact lens wear; certain allergic conditions or using certain medications (ex. some eye medications). Additional Information: Lenses should be replaced every month. If removed before 
then, lenses should be cleaned and disinfected before wearing again. Always follow the eye care professional’s recommended lens wear, care and replacement schedule. Consult package insert for complete information, available without charge from CIBA VISION® at (800) 241-5999 or mycibavision.com. 


CIBA0VISION 

Shared Passion for Healthy Vision and Better Life 
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